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One Scoreand 
Six Years Ago 


our founders brought forth on this 
Continent a New Idea, 

conceived in Security 

and dedicated to the Proposition 
that Professional Men 
should be equal to 

their Malpractice Hazards. 


Tod 

| 
Professional Protection is no longer an Idea. It is a Neces- 


sity in every practice, a Service as important to the Hospital, 
as is his service to the Patient. 


; Medical Protective Service has Saved 
- Millions of Dollars 
x eliminated endless Worry; 
maintained Reputations ; | 
proven professional Proprietics; 
—in fact, has been and still is the Greatest Emancipator of 
Hospitals from Malpractice Hazards. 


(or 

| Wedical Protective Service. 
| Havea 

| Wedical Protective Contract 
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The Hospital Buyer 


FOR THE INVALID AND 


The Original 


The high nutritive value of Horlick’s Malted 
Milk, its ease of assimilation, and its con- 
venience in serving, have given it a very im- 
portant place in the dietary of the sick room. 


Avoid imitations when purchasing 


Samples prepaid 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 


BETZCO SANITARY WASTE PAIL 


leader —many thousands _ sold 
vearly allows low cost price. Uncon- 
ditionally guaranteed. 


Convenient Disposal 
of Waste Materials 


Soiled cotton, gauze, bandages or 
other waste materials are conveniently 
disposed of. This equipment is a great 
aid in keeping the operating room neat, 
clean and sanitary. 


Automatic Action 
By Foot Pedal 


Tight closing lid, which protects the 
contents from flies and keeps all odors 
from escaping, operates automatically 
by foot pedal, making it unnecessary 
for the user to touch the pail with 
the hands. 


6BR1100. 12 qt., each $4.00. 


16 qt., $4.50. 
FRANK S. BETZ COMPANY 
HAMMOND, IND. Randolph st. 
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(Trade Mark) 
A Warning 
Against Imitations 


Imitations flock in the wake of suc- 
cess. It has been brought to our notice 
that the success of PETROLAGAR 
has developed some imitators, several 
packed similar to our product. 

None of these imitators has, how- 
ever, succeeded in producing a product 
which equals PETROLAGAR in thera- 
peutic action or taste. 

The process by which the mineral 
oil is diffused with the agar-agar in 
PETROLAGAR was developed after a 
great deal of research and experiment. 
It results in the palatable, non-iritat- 
ing emulsion which gives full lubrica- 
tion; and which contains 65 per cent 
of mineral oil. It gives a bland gel- 
atinous bulk in the intestine. There is 
no oily taste or after-taste, and the 
white creamy emulsion has a most at- 
tractive flavor. 

PETROLAGAR has won its way to 
a pre-eminent position in its particular 
field by performance on clinical test. 

It has been accepted by the Council 
on Pharmacy and Chemistry of the 
ay, American Medical Association for New 

and Non-Official Remedies. 

It is prescribed by leading physicians 
in every section of the country for the 
treatment of constipation. 

It is stocked by the prescription 
pharmacy. 

Complete formula on every package. 

Sold in strict conformance with ethi- 
cal medical procedure, by a house 
which DOES NOT advertise any ar- 
ticle to the public. 


PETROLAGAR is issued as follows: PETROLAGAR 
(Plain); PETROLAGAR (With Phenolphthalein) ; 
PETROLAGAR (Alkaline); and PETROLAGAR 
(Unsweetened, no sugar). 


Use this coupon to secure a clinical trial specimen. } 


DESHELL LABORATORIES, Inc. 
4383 Fruitland Ave. Dept. H. B. 589 East Illinois St. 
Los Angeles Chicago 
—_————— MAIL TO THE NEAREST 


Deshell Laboratories, Inc., Dept. H. B. 
Gentlemen : 
Please send us a ‘nical specimen of 


) 
--PETROLAGAR (With  Phenolphthalein) 
PETROLAGAR (Alkaline) 

....PETROLAGAR (Unsweetened, no sugar) 


Name . 
Address 
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Please say you saw this ad in Tue Hospitat Buyer 


Looks Like a Night Fire 
Disaster 


But it is the Bessemer Room 
at the American Steel Foundry 


ene and lacerated wounds are common in industry 
and emergency practice. Such wounds are treated 
successfully with 


BUTESIN PICRATE OINTMENT 
(Para-aminobenzoyl-butanol-picrate) 
Accepted by the Council on Pharmacy and Chemistry of 

the American Medical Association. 


Many physicians and surgeons who are using BUTESIN 
PICRATE OINTMENT are enthusiastic in their praise 
of this product. It is quick to relieve pain; it is antiseptic 
and healing in its action; and odorless as well. 


Wherever a pain-relieving, bactericidal ointment is indi- 
— BUTESIN PICRATE does the work—and does it 
well. 


Net Prices: 2-oz. tube, $0.45; 1-lb. jar, $2.40 
Prices for larger quantities (bulk) quoted on request. 


Send for Circular C-371 
THE ABBOTT LABORATORIES 


4739-53 Ravenswood Ave. Chicago, Illinois 
New York San Francisco Seattle Los Angeles 
Toronto Bombay 


International Newsreel Phos 
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A typical Hospital installation of 
“MATEER” Laundry Machinery 


Write for Catalog 


F. W. MATEER & CO. 


Established 1893 
226-232 WEST ONTARIO ST. CHICAGO, ILL. 


Classified ‘Index of Advertisers 


Anaesthesia Apparatus 


Baby Garments 


Campaigns—Fund Raising 
Electric Therapeutic Apparatus and Supplies 
Foods and Beverages 


Hospital Campaigns 


Buy 
Yer February. 1925 5 
B | we 
| 
j 
to 
Cover 
Please say you saw this ad in Tue HospitaL Buyer 


Hospital and Surgical Supplies 
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CLASSIFIED INDEX OF ADVERTISERS—Continueg 


Infant Food 
Laundry 

American Ironing Machine Co.. 

Laundry Supplies 

Liquid Paraffin 

McKesson Surgical Pump 
Tolede Technical Appliance Co... 4d 


Medical Insurance 


Medical Protective Co., 


Kalak Water Co., The 


Nurses’ and Physicians’ Register 
Aznoe’s National Registry 


Pharmaceuticals 


Deshell Laboratories.. 
Will Ross, Inc. 
Hoffmann-La Roche Co. 


43 
47 


E. R. Squibb & Sons .... 

Restraints 

Rubber Gloves 
Soaps 

Sterilizers 

Surgical Instruments 

Taylor Instrument Companies ... 

Uniforms 
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WANT TO EARN A DOLLAR A MINUTE? 


Take a minute to write for our new booklet! 
It’s the best investment we know. 


Accredited Graduate Nurses, Dietitians, Techni- 
cians, Class A Physicians, are availing themselves of 
AZNOE’S SUPERSERVICE to obtain BETTER 
APPOINTMENTS. 

WHY? 

LET OUR BEAUTIFUL ILLUSTRATED 
BOOKLET TELL YOU! E 

1. It is free for the asking. 

2. It explains why we are in touch with the best 

hospital openings throughout the United States. 


3. It shows how we apply SCIENCE to PLACE- 


4. It is full of interesting facts based on our 
twenty-eight years’ successful experience in H 
National Medical Service. 

5. It tells how we can help YOU to a BETTER 
POSITION. 


WRITE FOR IT TODAY! 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 
30 North Michigan, Chicago 
Established 1896 
Member of the Chicago Association 

of Commerce X 
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PARAFFIN 


(HEAVY) 
‘ASTELESS - ODORLESS ~ COLORLESS 


; a rich, heavy- 
white mineral oil, 
produced by ink improved 
processes bor 
atories of the 
Oil Company 


Due to its pe 
iy, asses slowly an 
stea Ai aoc h the intest 
inal tract, softening the 
fecal mass, exercising its 
influence as a purely 
mechanical | agent. 


“At indicated wher- 
ever there are 
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Cut Cleaning Costs with 
Solvay Super Cleaner 


In every part of the hospital you will find a ready 
use for SoLvaAY SUPER CLEANSER Trademark Registered. 
Effective cleaning of tile, marble, glassware, kitchen 
utensils, dish-washing machines, tables, floors, lin- 
oleum, refrigerators, windows, etc., is quickly ac- 
complished with little labor at slight cost. 

Sotvay SUPER CLEANSER Trademark Registered is ab- 
solutely harmless, a thorough deodorizer—leaves 
everything sweet and clean. It is truly the perfect 
cleanser for all general cleaning. 

In the laundry, use SoLvAay SNOWFLAKE CRYS- 
TALS Trademark Registered for the speedy accomplish- 
ment of quality laundering. Snowflake is “differ- 
ent’”—never cakes, is free running as sand, a free 
and easy rinser, a real soap saver and is the best aid 
to a perfect bleach. 

Snowflake will cut costs and insure perfect work 
in the laundry just as Super Cleanser does in gen- 
eral cleaning. 

The name Solvay, the largest source of supply 
in Alkali, is your guarantee of a superior product 
and service. 


Over 75 stock I V Write today for 
points assure helpful booklet, 
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prompt service “S$ 
STANDARD IN olay Snow 

at low delivery ~ OD 4 flake Crystals.” Ae 

cost on all Sol. =e SINCE 1881 It’s free! rh 
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vay products. 


THE SOLVAY PROCESS COMPANY 


Detroit, Mich. Syracuse, N. Y. Hutchinson, Kans. 
Wing & Evans, Inc.—Sales Department, 40 Rector St., tad York 
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Boston Cincinnati Cleveland Detroit 
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This illustration gives an idea of the comparative size of the Six- 
Sixty and the 300 K. V. Generators 


\ Precision Type Coronaless 
4} Generators for Every 
Requirement 


A 300,000 volt apparatus for deep 
therapy and diagnostic work, the 
most powerful Generator offered. 

A 210,000 volt apparatus for deep 
therapy and diagnostic work. 

A 170,000 volt apparatus for ther- 
apy and diagnostic work. 

A 150,000 volt apparatus for ther- 


apy and diagnostic work. ” 
A 120,000 volt apparatus for ther- lin 
apy and diagnostic work. ze 
A 100,000 volt apparatus for diag- ies 
nostic work and superficial therapy, ‘& 
the smallest rectifying switch gen- “ 
erator ever offered. co 
Illustrated descriptive literature hi 
gladly furnished on request ht 
ACME INTERNATIONAL X-RAY CO. 
341-351 West Chicago Avenue, Chicago, Illinois ge 
Sales and Service Representatives in All Localities te 
Exclusive Manufacturers of Precision Type Coronaless Apparatus ar 
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The Round Table Magazine of the Hospital Field 
Devoted to All Departments of Hospital Buying 


THE HOSPITAL BUYER CO., Inc. 
440 S. Dearborn St., CHICAGO, ILL. 


Wexpon C. Dietricn, Publisher 
Harry C. Putsss, Managing Editor 


Editorial Advisers 
Rock Steyster, M. D., Medical Director, Milwaukee Sanitarium 
A. M. Forster, M. D., Medical Director, Cragmore Sanatorium 
M. W. WEntTwortu, Superintendent, Battle Creek Sanitarium 
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WRINKLES 


Like the tides and_ time, 
wrinkles are inevitable. As we 
live through the years past the 
zenith of life, our emotions, our 
joys, our sorrows, our feelings, 
leave their impress on our 
countenance, and Life writes 
his own hieroglyphics on the 
human face. 


It is natural, perhaps, for the 
gentler sex to fight off these 
tell-tale marks with massage 
and beauty cream, but there is 


AA 
{ 
Ky Oy) 
} 
3) &Eiditoria 
F 
A ic 


The Hospital Buyer 


a better way—for the wrinkles, in spite of cosmetics 
’ 

will appear. 
If you study the faces of older people, you will see that 
some faces wear the wrinkles of frowns and _ bitterness, 
while others wear the wrinkles of smiles and kindness, 


Every time you frown, you are helping to place a furrow 
between your eyebrows. Every time you scowl or sneer, 
you are helping to place other undesirable marks upon your 


face~-but every time you smile, you are laying up a store 


of wrinkles that will carry an impression of kindness. = 
or 

; me 

Look at the picture of Abraham Lincoln we reproduce. an 
Wrinkled and furrowed all over with the wrinkles and put 
Nc 

furrows that tell of kindliness and smiles, he has been aptly z 
described as the greatest “soul” that ever lived in America. \ 
Greater intellects we have had, but never before nor since like 
Sor 
has there been such a soul. 

pre 
In hospital work there are many little worries. Sick tor 
people are sometimes annoying, but that is because they ori 
are sick, not because of some inherent cussedness in the — 


human race. 


And sick people are especially sensitive. They watch 
your face, and if they sense the smile and the kindliness and 
the sympathy there, they have all the better chance of your 
making them better. 


If you let the little wor- 
ries and the big sorrows 
put the wrinkles of an- 
noyanece and the furrows 
of bitterness in your face, 
your patients may never 
sense the sympathy that 
is in your heart. 


Don't “beware of wrin- 
kles.” Beware of the 
wrong kind of wrinkles, 
for every smile and every 
frown leaves its imprint. 
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said Dr. A. 
Ralph Johnstone to me 


OOK here,” 


one day, “I read _ that 
idea in your magazine of a hotel 
for sick people. It appealed to 
me very strongly, because it is 
an idea I have been trying to 
put in force in our hospital. 
Would you like to see how we 
do it?” 

Would I like? Of course, I’d 
like! Every man likes to see 
some of his pet ideas go into 
practice, and I learned from 
Doctor Johnstone that our edi- 
torial writer was not so very 
original on this “hotel for the 


A Hotel for Sick People 


A Little Journey to the Lakeside Hospital, 
Chicago 


sick” idea, because the directors 
and staff of the Lakeside Hos- 
pital have been working toward 
this end for quite some time. 

In Chicago there are many 
very big hospitals, very fine in- 
stitutions, and in this city the 
Lakeside Hospital — with its 
125-bed capacity — is naturally 
rated as a moderate sized hos- 


pital. Dr. M. E. Emerick, su- 
perintendent, voices the idea 
very well. 


The Home Atmosphere 
“More and more have we a 
need among the great majority 
of people who require hospital 
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service for a hospital which has 
as little of the institutional and 
as much of the home atmos- 
phere as is possible. 

“For this reason, our hospi- 
tal has not a single large ward 
in it. In fact, our largest ward 
is a three-bed ward. Most of 
our patients are accommodated 
in private rooms, and the pri- 
vate rooms range in size from 
what might be termed the 
“average private room” to the 
more elaborate, with private 
toilet and bath, for those who 
wish to have and pay for such 
conveniences.” 

Continuing his description of 
the hospital as he conducted us 
through its various floors, Doc- 
tor Emerick said: 

Complete Diagnostic Service 

“We have certain features of 
which we are rather proud in 
the Lakeside Hospital, and one 
of them is our complete diag- 
nostic service. We have long 
had the ideal of affording the 
most complete service of the 
kind which could be obtained 
anywhere, and with the instal- 
lation of our new X-ray equip- 
ment we can safely state that 
in this direction we are not ex- 
celled by the biggest institu- 
tions in the country. 

“Dr. Wm. L. Culpepper, who 
has charge of our laboratory 
and X-ray departments, is a 
specialist, and you will notice 
that in our operating rooms in 


View of the Physio-Therapy Department 
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addition to the usual equipment 
we can make X-ray diagnosis 
while the patient is on the oper- 
ating table. Connected with the 
operating rooms is an_ emer- 
gency laboratory, in which a 
microscopic examination can be 
made, and the surgeon can be 
shown the results of this exami- 
nation before the patient jis 
sewed up. 

“Under Doctor Culpepper’s 
direction, we also have a physio- 
therapy department, in which 
we have equipment and facili- 
ties for giving treatment by the 
electric modalities and_helio- 
therapy with either the incan- 
descent or quartz lights. 

No Disturbing Noises 

“As you go through the hos- 
pital, you will notice how mate- 
rially we have cut down all 
noise. Such disturbing things 
as bells and buzzers are elimi- 
nated. The announcers which 
you will find in some hospitals 
are absolutely done away with. 
Our system of calling a physi- 
cian is by light signals. In each 
corridor we have a flasher in- 
stalled. Every physician is as- 
signed a number, and when he 
is wanted on the telephone his 
number flashes on the signal un- 
til he answers the phone. 

“Our fifth is our obstetrical 
floor, where we have adopted 
what might be termed the ‘self- 
contained’ idea—that is, all the 
obstetrical work, including the 
obstetrical operation, is con- 
fined to this floor. Here we 
have a separate obstetrical oper- 
ating department, which is 
sound-proof. It consists of a 
preparation room and an oper- 
ating room.” 

The Nursery 

The nursery is also arranged 
on the “self-contained” princi- 
ple. That is, the nursery proper 
and the nursery service rooms 
are in one section. A wide glass 
panel divides the nursery from 
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The Glass Panel Which Divides the Nursery from the Visitors’ Corridor 


the main corridor, and when 
visiting relatives wish to view 
the little one they can do so 
quite satisfactorily and safely 
through this glass panel. This 
prevents their disturbing the in- 
fants and carrying possible in- 
fection into the room. 

Adjoining the nursery is the 
nursery service room, where all 
bathing, cleaning, etc., are con- 
ducted by the nurse in charge. 

Diet Fad 

“Now, diet is something of a 
fad with me,” said Doctor 
Emerick. “I find in many insti- 
tutions, including some of the 
best hotels in the country, this 
question of diet isn’t given the 
proper attention. In fact, last 
year I went on a little tour 
through the east, stopping at 
some of the big places in the 
big cities, and no matter how 
big the hotel, they started my 
day off wrong for me by giving 


me cold porridge for breakfast. 
No matter how good the food, 
how well prepared, or how hun- 
gry the patient, if it is served 
lukewarm or half-cold, the meal 
is killed. 

Hots Hot 

“You remember the old adage 
of ‘Serve the hots hot, and the 
colds cold.’ We try to follow 
it out in this way: 

“On each floor we have a diet 
kitchen. The meals from the 
main kitchen are delivered by 
dumb-waiter to these diet kitch- 
ens, where there is a_ stove 
and a steam table. Here the 
food is kept piping hot until the 
nurse carries it to the patient. 
In this way we find that a lot 
of the dissatisfaction generally 
encountered with hospital food 
is eliminated. 

“Of course, you know it is 
hard to suit everybody in this 
matter of food. You will find 
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a lady who is a wonderful cook 
at home, or a man who has a 
wonderful cook for a wife. To 
them, nothing will taste like the 
home-cooking, but we strive to 
make these people realize that 
our cooking is home-cooking, 
not only by serving the meals 
hot but by arranging the trays 
tastefully and by diversifying 
the menu. The result has been 
most satisfactory, and we have 
been able to please the patient 
and have those with delicate 
appetites make gastric acknowl- 
edgment of the qualities of our 
menu and our cooking. Here 
is a typical day’s menu.” 


The Typical Menu 
And he handed me this tempt- 
ing list of meals for the day: 
Breakfast 
Applesauce 
Corn flakes 
Poached eggs on toast 
Toast and coffee 
Luncheon 
Baked ham 
Creamed potatoes 
Buttered spinach 
Beet and pea salad 
Rice pudding 
Bread and butter 
Milk or tea 
Semi-solid 
Rice and carrot soup 
Buttered spinach 
Prune whip 
Toast 
Milk or tea 
Dinner 
Veal tenderloin 
Potatoes au gratin 
Cottage cheese salad 
Blackberries 
Peter Pan cookies 
Toast 
Tea or milk 
Semi-solid 
Creamed corn soup 
Salted crackers 
Sliced orange salad 
Apple custard 
Zed biscuit 


Toast Milk or tea 
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One of the Diet Kitchens 


“You will see,” said Doctor 
Emerick, “that we do not run 
to what might be called ‘dietetic 
fads.’ We strive to give the pa- 
tients good, well cooked, nutri- 
tious food, which will appeal to 
the appetite, and be as far as 
possible ‘home food’ or “home 
cooking.’” 

The Right Idea 

As we said good-bye to the 
extremely busy and _ capable 
Doctor Johnstone, who is the 
chief surgeon, and to his cour-- 
teous and efficient superintend- 
ent, Doctor Emerick, we felt 
that here, indeed, was a hospi- 
tal which had the right atmos- 
phere and the right idea of serv- 
ice, from the reception room 
away back to the kitchens. 


Kustomer—Give me a comb 
without pyrrhoea. 
Klerk—Whaddaya mean? 
Kustomer—One whose teeth 
won't fall out. 
—Ohio Sun Dial. 


“My watch won't go.” 
“S’matter, dandruff the 
hair spring 
“No—One of the gears has 
got a tooth-ache.” 
—Mass. Tech. Voo Doo. 
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Organization 


The number of cooks em- 
ployed in hospitals of over 2,000 
bed capacity varies from eleven 
to twenty-one, with nine to 
eleven paid kitchen helpers. 
These institutions are also part- 
ly staffed by patient help, thus 
reducing expenses for the de- 
partment. They are hospitals 
for the insane, or public insti- 
tutions, government or _ state 
controlled. 

Hospitals of 1,000 to 2,000 beds 
are also public hospitals. They 
employ seven to twenty-four 
cooks with twenty-seven to 
thirty-four kitchen helpers, some 
of whom are patients. Only one 
hospital in the group of institu- 
tions having between 500 and 1,- 
000 beds employs more than six 


cooks. This one employs 
twenty-five. Helpers in this 
group range from _ fourteen 


to fifty-six. The explanation of 
the larger numbers is probably 
due to the inclusion of all floor 
or ward kitchen personnel. 

The number of cooks hired in 
the hospitals of 250 to 500 beds 
was more uniform. From three 
to five was the average number, 
although in two cases there were 
nine and in one hospital ten. A 
report of five to twenty-three 
helpers showed considerable var- 
iation, which is also probably 
due to some misunderstanding 
of the questionaire. 

Haspitals of 100 to 250 beds 
have from two to four cooks with 
three to eight helpers, and those 


Read before the Convention of the 
American Dietetic Association, The 


New Ocean House, Swampscott, Mass. 


and Maintenance 
of the Hospital Dietary 
Department 
By Maude A. Perry 


with less than 100 beds, with two 
exceptions, have one cook and 


from one to six helpers. The 
average seems to be one cook 
and perhaps two helpers to each 
sixty-five to seventy-six patients. 
Salaries paid to chefs or cooks 
vary from $240.00 a month to 
$56.00 a month without mainte- 
nance, or from $200.00 per 
month to $40.00 per month with 
maintenance. Salaries varied 
also by regional location, as well 
as by type of institution. Cooks’ 
helpers receive from $30.00 to 
$75.00 a month with maintenance 
and in practically the same ratio 
without maintenance. In many 
instances no distinction was 
made, so information of this 
kind is not very accurate. 
Their Own Bakeries 
Twenty-six hospitals have 
their own bakeries and employ 
from one to three bakers. All 
of these have more than 250 
beds except three. The baker’s 
salary ranged from $60.00 to 
$160.00 with maintenance or 
$90.00 to $200.00 without. 
Information concerning stores 
and meat shops is not so easily 
obtained—as in a large major- 
ity of hospitals, food stores are 
not separated from supplies or 
stores for the various other de- 
partments of the hospital. In 
some cases food stores are con- 
nected directly with kitchens, 
but this is usually found only 
in the smaller hospitals. 
Hospitals issuing daily food 
supplies to wards number about 
half of those reporting. There 
is no doubt that supplies so is- 


y 
2 
= 
5 
= 
4 
=, 
K 
—— 
> 


sox Ad | ‘a's os 6 IZ (4 OSEZ 
001 
= sul 
001 
006 0s! 
SL 001 
00! 
weg 
0067 x 9 $91 8 001 id € 008 008 
+74 
82 
| [spre] | | pour] | wou Aq sekojdury | | sanozy | | ON | suennaig spag 
aseyaing 


4 
a 
} 
: 
U 


February, 1925 


‘ON “AY 


‘d oN ol 
on 8 
‘Wid oN 8 
‘Vid 6 
PA 68 
sa 
Wd | A 8 
‘Vv ‘d 
*ydng sox ol 
ON 8 
*ydng sox ol 
sok 8 
log ‘d oN 
| | 
= | | | 6 


19 
| 
| 
| 
| 
| 
| 
| 
| 
“a; | | 
| | | | | al 
| | | | 
4 | | | | | 
| | || | 


Fel 


The Hospital Buyer 


001 


| | | 002 | 
| wiog shea | o | | | ¢ | € oos | 98 
| | | 
| x i* oN | 6 | o | 9 | | ssi 
oor 
| 


x 


| 
| 


| 


| woy Ay 4g pans] 


| saAojduiy | Asejec | 
I 

| 

! 


wn 


4D 


€ 


$8 


| sanopy | | 


0 | 
oll 
“ON | 


jo 


| jo 


| | 


$2103¢ 


| 


quapnis 


| 
| 
| 
| 


“ON 


squaijeg 
‘ON “AY 


6s 


| | | 
| : | | | 
| 
| | | 
| 
| 
| 
Qa a 
! 
~ 
= 
| | 
| 
| | | | 
| = 
| 
6 | 
| 
AS 
= |= 
| 
| 
| NI nyt 
| N _ N 
| | | 
| | 
| 2) 
| | | | 
| $3 | 8! 8! 8 
| = 
| 
| 
| = 


February, 1925 


sued raise the per capita ex- 
pense per patient in the hospi- 
al, but under existing circum- 
stances many hospitals find this 
the only feasible plan for them 
to pursue. 

Everyone recognizes the ne- 
cessity of good food service for 
both patients and personnel of 
every hospital. The location of 
kitchens and dining rooms con- 
trols this to a large extent. 
Kitchens are found in the base- 
ment, on the first floor or top 
floor, or in a separate building 
centrally located. 


Placing the Kitchen 

The size and type of hospital 
should determine which location 
is most favorable. In the !arger 
hospital, for many reasons, the 
kitthen above or separate 
building, where space permits, 
seems to be preferable. Odors 
do not circulate through the hos- 
pital so readily, and the light 
and ventilation are usually su- 
perior. 

The food service to the pa- 
tients will depend upon the ease 
with which food can be con- 
veyed to the ward or dining 
room where it must be served. 
Sixty-four hospitals of forty to 
8(0 beds reported on method of 
food service, but in some cases, 
where carts or trucks were speci- 
fied, information was indefinite. 


The greater number of small 
hospitals, less than 100 beds, 
have central tray service. Nine- 
teen hospitals, less than 100 beds, 
have central tray service; nine- 
teen hospitals with 150 to 800 
patients have insulated heated 
conveyors and serve their pa- 
tients in the ward; twenty-two 
hospitals use carts or trucks to 
carry food to service kitchens; 
sixteen send food by dumb 
waiter to service kitchen, where 
it is placed in steam tables, and 
served by indiscriminate trays 
to patients having similar diets. 


Each of these methods prob- 
ably has advantages and disad- 


vantages. The bed service to 
the patients is excellent. The 
food is served hot or cold as de- 
sired. The patient, by choice of 
foods, eliminates foods not 
wanted before service and food 
waste is avoided. Nurses can 
always be in the wards at meal- 
time, while serving the meals. 
The service is quicker and con- 
siderable less arduous’ than 
kitchen service of foods, espe- 
cially for large public wards. 
In the majority of hospitals, 
one is gratified to learn that the 
nurse who has the care of the 
patient, also serves her own 
trays. In some instances, per- 
haps unavoidably, maids are do- 
ing this part of the nurses’ work. 
Food service for staff and em- 
ployes of the hospital is usually 
a very difficult problem. Two 
methods are generally used— 
either cafeteria or table waitress 


service. This is governed by 
choice, by labor situation, or 
financial considerations. It 1s 


difficult to arrive at definite con- 
clusions. Thirty-four hospitals 
have waitress service, twenty 
have cafeteria for one or more 
meals for part or all of hospital 
personnel, and six have nothing 
but cafeteria. I presume that 
each hospital prefers its own 
method. 
Who Buys the Food? 

Purchase of food supplies for 
hospitals is a duty devolving 
upon people in various phases 
of hospital work. Twenty-one 
dietitians buy all food supplies 
for their hospitals, twenty-eight 
buy or control buying jointly 
with superintendent, purchasing 
agent, steward, manager, or hot- 
pital board. In other hospitals 
food is purchased by the super- 
intendent or his assistant and 
by steward or by an outside or- 
ganization. In larger hospitals— 
those with more than 250 beds— 
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some contract buying is done, 
but this is not at all general. 

Only thirty-three hospitals re- 
turned figures, so that an approx- 
imate estimate of meals served 
daily was impossible. Based on 
the plausible computation that 
the average patient in the hos- 
pital received three meals or 
equivalent daily (not necessarily 
served from kitchen)—the ratio 
of the number of hospital per- 
sonnel who are fed daily to the 
number of hospital patients, is 
very interesting. No figures are 
available for the larger hospitals. 

In hospitals of 500 to 1,000 
beds the ratio of staff to patient 
was 5 to 7, 1 to 1 and 5 to 4. 
In hospitals of 250 to 500 beds 
ratios of 4 to 3, 3 to 4, 5 to 3, 
8 to 7, 1 to 1, 5 to 4, 1, 10 
to 9 and 7 to 8 were found. The 
group comprising hospitals of 
100 to 250 beds and the one with 
less than 100 beds showed the 
ratio of 1 to 1 in nearly every 
case. Thus we see that no small 
part of the work of the dietary 
department of any hospital is 
devoted to feeding its staff and 
personnel, and that doing this 
well makes for greater efficiency 
of the entire hospital. 

Summarizing: How can I or 
anyone suggest any one organi- 
zation that will be suitable for 
the dietary deparment of all bos- 
pitals? Yet certain duties should 
invariably be associated with the 
dietary department of all hos- 
pitals, namely: 

Planning the Meals 

The meal planning for all in- 
dividuals fed in hospital; buying 
or aiding or supervising the pur- 
chase of food supplies; instruc- 
tion of nurses in training in die- 
tetics and nutrition; supervision 
of food service to patients and 
personnel; supervision of kitch- 
ens preparing foods and dining 
rooms serving foods, preparation 
of diet lists for cases needing 
dietetic treatment and collabora- 
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tion and consultation with phy- 
sicians on hospital staff; instruc. 
tion of diabetic or other patients. 
engaging or discharging all help 
in department; record keeping: 
training of student dietitians. | 

Renewing or adding equipment 
necessary to the department may 
be part of her work, also, in the 
larger hospitals. 

Not paid compensation 
should the worth of a dietitian 
or her department be measured, 
but by her ability to efficiently 
manage her department so that 
it may work with a minimum of 
friction with other departments, 
and that it combine economy 
with excellence of service, keep- 
ing always in mind that the most 
important individual in any hos- 
pital is always the patient. 


THE CHANGING TIMES 

A Scottish physician of the 
age of Shakespeare complained 
that the Latin language was 
“not friendly to the sacred 
founts of medical art.” This 
was a great discovery in an age 
when it had been as indecorous 
to write of physic in any lan- 
guage but Latin as to walk in 
the streets without a wig. 

Here, again, a Frenchman 
must be produced, since it was 
the illustrious Ambroise Pare 
who had first dared to address 
the ordinary leader of his day 
on the mysteries of medicine. 
Pare almost. ostentatiously 
wrote in French, and his fellow- 
physicians tried to suppress his 
works, on the ground that they 
were “in the vulgar tongue, and 
in very intelligible terms.” The 
great Parisian physician replied 
in words which should be re- 
called with pride and satisfac- 
tion. He answered Tulp and 
the rest of those who wished 
to keep up the mystery, “the 
more our good science of medi- 
cine is known, the more it will 
be loved, and will deserve to be 
loved.,—Edmund Gosse. 
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Silence Is Golden 


By W. J. Gilbert 


| How the Colonel Paid His Bill | 


% 


NOTE.—The following amusing story is culled from the King County Med: 


cal Society Bulletin (Seattle, Wash.). 


Like all poker stories, we suspect it must 


be taken cum grano salis, but irrespective of this, we think our readers will enjoy 
this account of how a patient made his hospital expenses.—Kd. 


HERE was a time when 

I would yell for the Hague 

Tribunal, the League of 
Nations or the Police when four 
pat hands showed up in one deal 
(said Colonel Kirby of Butte, 
astute lawyer and veteran poker 
player). Now I ascertain who 
dealt, and if he is above sus- 
picion I attribute the circum- 
stances to the vagaries of 
chance. 

A manufacturer of playing 
cards used to place in each deck, 
a tabulation of the chances of 
holding every kind of hand 
from a pair of duces to a royal 
flush. I never found this com- 
putation very helpful, preferring 
to depend upon my own judg- 
ment at the time of the play 
or upon such indications as hap- 
pened to be present. I recall, 
however, that the chances of 
holding four pat hands had 
many more ciphers in the num- 
ber than a ten-inning no-hit, no- 
run game. About the same 
chance in fact, that the ex- 
kaiser has of becoming presi- 
dent of the United States. 

The time that I endowed the 
Butte hospital with the price of 
my appendix and several weeks’ 
room rent and board, sticks in 
my mind as the most striking 
example of freak hands.” The 
fact that I was the amiable ben- 
eficiary of this play, appeared 
to me at the time as a proof of 
the saying that the winds are 
tempered to the shorn lamb. 


Fatal Weaknesses 

I’ve always contended that 
the qualities that make a good 
surgeon fit a man for the higher 
science, poker, but in actual 
practice it doesn’t work out that 
way. To be a successful sur- 
geon a man must be sure of his 
judgment and ability and_ be 
able to make decisions quickly 
Any wavering or doubt at a 
critical time disqualifies him 
from doing his best work, and 
these same weaknesses are usu- 
ally fatal in poker. However, 
in a career of cards which cov- 
ers a period somewhat longer 
than I like to remember, I’ve 
known only two or three sur- 
eeons who possessed real abil- 
ity at the five-card game. Many 
could) play’ pinochle, auction 
bridge or casino, but these pas- 
times can hardly be called card 
games. 

That time my appendix went 


into the discard, IT was the pride 


I Was the Pride and Joy of the 
Hospital 
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24 
and joy of the Butte hospital, 
owing, I think, to my quick re- 
covery. The evident pleasure 
displayed by the nursing staff 
and internes made me_ think 
that perhaps they hadn’t won 
out on any cases lately, but be- 
ing popular was very soothing 
and I didn’t ask any questions. 
I had more visitors than a grand 
jury every day. My private 
room, overlooking the hoist of 
the Speculator mine and other 
Butte scenery, resembled a 
barn-raising. 


A Wet Dog at a Picnic 


It happened one evening that 
there was a prize fight down on 
the Butte flats, and all my 
friends went to see the show. 
As a result I had no company 
and I was occupying my time 
playing Canfield with a deck of 
cards sent up to me from the 
Silver Bow Club. I was yearn- 
ing for company like a wet dog 
at a picnic when I saw Doc 
Kingston, who had operated on 
me, pass the door with two 
strangers. I yelled to him and 
he came in, accompanied by his 
friends. 

After greeting me, Doc Kings- 
ton presented his friends as Dr. 
Murray of Great Falls and Dr. 
Gregory of Helena. They were 
both surgeons who were look- 
ing over the new hospital in 
Butte. 

“Colonel Kirby,” said Doc 
Kingston, turning to his friends, 
‘Is our most capable’ poker 
player. Butte strings its best 
with the Colonel against any- 
body in the Treasure state.” 

“Ts this a mental case?” asked 
Dr. Murray. “Delusions of 
grandeur, possibly?” 


“No,” replied Doc Kingston, 
“Simple appendectomy.” 
“Oh,” said Doc Murray, and 


he looked as if he had no fur- 
ther interest in me. “I do not 
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recall that his name has reached 
Great Falls.” 

I had been so petted and pam. 
pered at the hospital that this 
indifference to the surgical as. 
pects of my case rather nettled 
me, so I said: 

“If we could arrange a little 
game, perhaps you could safely 
carry word of me to Great 
Falls, which is my idea of a 
prairie dog town.” 

“T don’t mind playing for an 
hour,” said the medical sharp. 
“What do you say Dr. Gregory? 
Is civic pride in Helena so dead 
that vou can ignore a chal- 
lenge?” 

Dr. Gregory suggested a limit 
of ten dollars, and under ordi- 
nary circumstances I would 
have. protested against this 
childish restraint. However, as 
I said, I was lonesome and 1] 
was glad enough to play any- 
thing, even casino, which in my 
opinion is the farthest south in 
degrading card games. 

Happiness—in the Cellar 

When this particular jackpot 
came on, it happened that Mur- 
ray was. dealing. Kingston 
opened and the rest of us 
stayed. I had a four flush and 
drew one card. The others 
drew three each. 

I turned the corner of my 
card and discovered that it was 
the seven of clubs, which filled 
my flush. Naturally I expected 
to win without a struggle, and 
was happy and amiable like a 
man with two quarts in his cel- 
lar. Casting an appraising eye 
about the table, I noted that 
everybody looked complacent 
and cheerful. 

“Have you read Engelbach’s 
new work on_ endrocinology, 
doctor?” asked Dr. Kingston, 
dropping a ten-dollar chip in the 
pot, and addressing Dr. Gregory. 

Petted and Pampered 

“Yes,” replied the scientist, 

two chips and 
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thereby raising the bet $10, “but 
|'m one who doesn’t believe that 
the ductless glands are the be- 
ginning and end of scientific 
medicine.” 

“I had a very interesting Gas- 
tro-enterostomy the other day,” 
chimed in Dr. Murray, dropping 
in three chips, raising’ the pot 
another ten. 

This line of chatter was new 
to my poker experience and I 
don’t mind saying that it had 
me dizzy from the jump. I sim- 
ply called, not wishing to dis- 
dose the full strength of my 
hand. 

‘TI look for some wonderful 
developments in this deep Roent- 
gen therapy,” said Doc Kings- 
ton, raising the pot another ten. 

“So do I,” said Gregory, rais- 
ing another ten, “but in my 
opinion it will never supplant 
surgery in the treatment of 
deep-seated tumors.” 

“But there is an_ excellent 
chance,” said Dr. Gregory, “that 
radium will be useless except in 
the easily accessible epithelio- 
mas,” and with that he raised 
the pot $10. 

Gentlemen and Scientists 


“Gentlemen and scientists,” I 
said, “you of course don’t real- 
iz that vou are rasping the 
nerves of Doc Kingston’s most 
promising patient, and I should 
judge that you don’t know that 
those chips are worth ten dol- 
lars apiece. I'll have to call 
again.” 

“True I had forgotten about 
the chips,” said Doc Kingston, 
“but at the risk of causing you 
a relapse I shall have to raise 
ten more.” 

“After looking at my hand,” 
said Dr. Gregory, “I find that 
my wagers have a solid, scien- 
tific foundation. Unless there 
is something wrong with my 
endocrines, I am justified in 
raising it again.” 


25 
And Yet Another Raise 

Being so occupied with the 
play I hadn’t scanned my hand 
closely. I gave it another look 
and discovered to my surprise 
that the seven of clubs had 
fitted in happily with the four, 
five, six and eight of clubs, mak- 
ing me a straight flush. When 
it came my turn [I said: 


“T can’t contribute much in 
the way of technical conversa- 
tion, but I feel justified at this 
juncture in raising the pot one 
tonsil.” 


My raise came as a big sur- 
prise, but it took twice around 
the table again before every- 
body called. When the hands 
were Shown Doc Kingston 
spread four kings, Dr. Murray 
an ace full, and Dr. Gregory a 
queen full on nines. I showed 
my straight flush and raked in 
the pot. 

“The cards seem to run bet- 
ter in Butte than in Great Falls,” 
said Dr. Murray. “By the way, 
who dealt”? 


A Preserved Specimen 


“You had the distinction, doc- 
tor,” replied Dr. Gregory, “I’m 
eoing to preserve this hand in 
alcohol and keep it with my 
other anatomical specimens.” 

“Gentlemen, you have given 
me an enjoyable evening,” I 
said, “but please believe me 
when I say that I would rather 


I Showed My Straight Flush 
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have another operation than to 
have dealt that hand. I wouldn’t 
have had the heart to play it, 
had I done so.” 

Doc Kingston cast a profes- 
sional eye over me and _ re- 
marked: 

“Colonel, I believe I can risk 
the shock of presenting my bill 
in the morning. You had a 
very serious operation, but hap- 
pily you had a skillful, although 
high-priced surgeon. I bid you 
good night.” 


AN APPRECIATION AND 
AN APOLOGY 

In some of the recent issues 
we are sure our readers have 
appreciated very interesting ar- 
ticles on dietetics written by 
Florence H. Smith, B.S.; Har- 
vey P. Towle, M.D., and Maude 
A. Perry. 

There are more of these ex- 
cellent contributions to come, 
but here we wish to make an 
apology and an acknowledg- 
ment. Under each of these arti- 
cles should have appeared, 
“Read before the Convention of 
the American Dietetic Associa- 
tion, The New Ocean House, 
Swampscott, Mass.,” for all of 
these papers were part of that 
notable meeting. 

Our acknowledgment and 
thanks are due to the Associa- 
tion for making these papers 
available, and we take this occa- 
sion to state editorially that we 
believe this association is doing 
some of the most important 
work in the hospital field. 

The Biggest Factor 

Only now is diet receiving 
proper recognition and taking 
its rightful place as one of the 
biggest factors in the hospital 
field—for we may only build a 
hospital once in a decade, but 
diet is an everyday problem. 

We consider that the Ameri- 
can Dietetic Association is do- 
ing a great work. We propose 
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to encourage the association jp 
every way we possibly can, and 
we urge that our readers give 
particular attention to the diet. 
etic features of THE Hospyra 
Buyer. 


“THE NERVOUS PATIENT” 


While diet undoubtedly js of 
benefit to the neurasthenic pa- 
tient, it is much more important 
to remember that the neuras- 
thenic patient often gas- 
trointestinal symptoms and dii- 
ficulties of indigestion which are 
not diatetic in origin, but which 
are emotional and psychological 
in nature. 

As a result of these symp- 
toms, the neurasthenic patient 
often forms obsessions relating 
to diet, and becomes the victim 
of fads of all kinds. Thus, it is 
very common for patients of 
this class to become vegetarians, 
to live on a nut and cereal diet, 
to abstain from all foods ex- 
cept milk, to go on prolonged 
fasts,:to flush themselves with 
immense quantities of water, to 
chew their food after the man- 
ner of the cow, etc., etc. 


The Neurasthenic 


It is probably true that one- 
half, at least, of the digestive 
disorders of adults which come 
to the attention of physicians 
are of this class. The most 
common thing in the world for 
the neurasthenic is to lose ap- 
petite, and in that loss of appe- 
tite resides a good deal of the 
digestive disturbances and the 
pre-occupation with food and 
diet which forms part of the 
trouble and complaint of such 
patients. It is necessary to rec- 
ognize the emotional origin of 
these disturbances, very 
often the best dietetic cure for 
the neurasthenic is to advise 
against dietetic regime of any 
kind—A. Mverson, M. D 
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American Physician there 

have appeared articles by 
Dr. G. O. Remy, of Ainsworth, 
Neb., on the deficiencies of the 
small-town hospital. Doctor 
Remy’s strictures and  com- 
ments have created some discus- 
sion and we are sure our readers 
would be interested in the vari- 
ous points brought out, both by 
Doctor Remy and those who 
take issue with him. 

In the first place, we must 
concede to Doctor Remy an 
earnest effort to appeal for im- 
provement. To quote from his 
article: 

Community Benefit 

“It goes without saying that 
the small-town hospital, backed 
by a sufficient endowment, or by 
a municipality, a county or some 
other organization with suffi- 
cient funds, could, if properly 
constructed and administered, 
be of inestimable help to the 
community. 

“Then the question arises: 
What would be proper construc- 
tion and management for such 
a hospital? In the first place it 
should be built large enough, 
and be so arranged that each 
department could be kept en- 
tirely apart from every other 
department. For instance, there 
should be a surgical department 
with two sections, one for in- 
fected cases where they could 
be kept entirely to themselves 
and one for clean cases where 
they would not be in danger of 
contamination from those al- 
ready infected. There should 
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be a department for general 
medical cases, such as_ heart, 
lungs, stomach and so forth, and 
a separate department for ordi- 
nary fever cases. There should 
also be an obstetrical depart- 
ment, entirely separate and 
away from all other depart- 
ments, and a department for in- 
fectious and contagious diseases 
This last department should, if 
possible, be in a separate build- 
ing, entirely away from the main 
hospital building. Beside these 
different departments provision 
must, of course, be made for an 
operating room, an X-ray room, 
a laboratory, a reception and ex- 
amination room and a small diet 
kitchen. To be efficient, the 
small-community hospital must 
have about all the different de- 
partments necessary the 
large-city hospital, but, of course, 
they would not need to be 
nearly so large. 
A Valuable Asset 

“A hospital building  con- 
structed to meet the above re- 
quirements and under proper 
management would be an asset 
to any community. But of the 
two, construction and manage- 
ment, management is of much 
greater importance to the com- 
munity.” 

Now, after telling what his 
ideas of the ideal small-town 
hospital are, Doctor Remy at- 
tacks what he calls “the one- 
institution.” He claims 
that the average small-town hos- 
pital is a one-man institution, 
run for one man and not for 
the benefit of the community: 
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that it is a strictly business 
proposition which shuts out all 
other doctors and their patients 
in the community; which is 
manned by an inefficient nurs- 
ing staff; and which, in reality, 
is nothing more than a boarding 
house for sick and diseased peo- 
ple, where they may have their 
meals served in their rooms in- 
stead of gathering around a 
common. boarding-house table. 


State Control 

The solution he suggests is 
that the small-town hospital be 
something of a state-controlled 
institution—and on the advisa- 
bility of this state control, most 
of his correspondents take issue 
with him, because everyone 
realizes that state control in the 
matter of treating the sick is not 
really a solution, but, to use a 
colloquial expression, a monkey- 
wrench in the whole works. 

Doctor Remy claims that a 
county hospital or a state-con- 
trolled hospital in the small- 
town community would relieve 
the tax-payers and be of bene- 
fit to the poor. 

Half a Loaf v. No Bread 

One of the editorial commen- 
tators, acknowledging that some 
of the small community hospt- 
tals may not be all that is desir- 
able, asks “Is no loaf better than 
half a loaf?” and Doctor Remy 
answers: 

“Yes, no loaf is immeasurably 
better than half a loaf when the 
half loaf is reeking with infec- 
tious poison dangerous to the 
health and lives of .the com- 
munity! 

“My plea is for the whole loaf 
or no loaf at all. If we cannot, 
in the small community, have 
hospitals and doctors who add 
to the well being of the com- 
munity, don’t ask us to welcome 
joyfully the poorly managed 
hospital, run for the benefit of 
one man and not for the benefit 
of the community. Such hos- 
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pitals are a menace and not an 
asset, and should either pe 
standardized or put out of busi- 
ness, 

The Four Points 

Dr. L. B. Brown, of Stratton 
Neb., replying to Doctor Remy, 
presents just as strong a case 
for the average small-town hos- 
pital, and sums up the case that 
Doctor Remy makes against 
such an institution in the fol- 
lowing four points: 

1. The small hospital is not 
so well managed. 

2. The doctor cannot be an 
all around man and give his pa- 
tients the care they should re- 
ceive. 

3. The mortality is higher in 
the smaller hospitals. 

4. The patients do not receive 
the care they should because— 

a—The doctor cannot have 
the ability to handle the 
various specialties of medi- 
cine in an efficient manner. 
b—The help is poorly 
trained. 

Doctor Brown states that it 
seems reasonable, in the ab- 
stract, that a small, privately- 
owned hospital should be efh- 
cient, in that it represents a 
single unit, with no conflicting 
opinions to be considered. He 
stresses the point that the small 
hospital, especially if privately- 
owned, can be and often is as 
well or better managed than 
some of our largest institutions. 
We quote Doctor Brown as fol- 
lows: 

Over-Specialization 

“Dr. Remy thinks that it 1s 
not fair to the other doctors of 
the community for one of them 
to put his money and energy to 
use that there may be a place 
where all may take their pa- 
tients that require more care 
than they can get in the home. 
It is not the rule to find country 
doctors who do or have ambi- 
tions to do surgery and they as 
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4 whole are glad to have a place 
where they may take their sur- 
gical and hospital cases with the 
minimum of expense to the pa- 
trent... 

“It is also possible that nurses 
may receive as good if not bet- 
ter instruction as far as their 
work is concerned being 
trained by one man in the way 
he wants things done. Individ- 
ual instruction is conceded to 
be preferable to mass instruc- 
tion and there is no reason that 
an intelligent girl cannot learn 
to be efficient under the instruc- 
tion of one doctor. 

Should All Small Things Be 
Legislated Out of Existence? 
“In conclusion I would say 

that the small hospital, well 

managed and privately owned, 
is the only economic solution of 
the question in places well away 
from the larger centers. It is 
true that there are small hos- 
pitals that are inetnciently run 

and poorly managed, and are a 

disgrace to the name, but it is 

also true that some of the larger 
institutions are also poorly man- 
aged. It would be as logical 
to say that all small banks 
should be legislated out of busi- 
ness because one or more have 
failed, due to poor management 
or that all small hotels should 
be put out of business because 
we find one occasionally with- 
out hot and cold water. I think 
that you will find that the well- 
equipped small hospital com- 
pares very favorably with the 
larger ones on a mortality basis, 
that from the financial stand- 
point there is no comparison, 
and to the people away from the 
larger cities it is a life-saving 
measure.” 

Proper Organization 

Dr. E. Stuver, of Fort Col- 
lins, Colo., points out that a 
good many of the defects and 
deficiencies pilloried by Doctor 
Remy can prevented by 


proper organization and man- 
agement. He details the method 
whereby his town of Fort Col- 
lins, with a population of some- 
thing over 3,000, was provided 
with a hospital. 

An epidemic of typhoid fever, 
brought forcibly to the com- 
munity that they had no 
trained nurses and no hospital 
facilities nearer than 74 miles. 
It set a number of the town’s 
leading physicians to thinking 
and had them organize and in- 
corporate the Fort Collins Hos- 
pital Association, which evident- 
ly has worked out very well. 
After passing through the stress 
and strain incidental to starting 
any organization, it has resulted 
in a successful 25-bed hospital, 
with a nurses’ training school, 
and had provided this commun- 
itv with efficient and economi- 
cal hospital service. 

Doctor Stuver takes issue on 
the question of state control: 

“When we contemplate the 
extravagance, graft, misman- 
agement and excessive taxation 
connected with all kinds of gov- 
ernmental activities from the 
lowest to the highest, we are 
compelled to ask, where is it all 
going to end? In view of this 
state of affairs I would suggest 
if any other way is possible to 
manage our hospitals by all 
means keep them out of politics, 
and judging from our own ex- 
perience I believe that this man- 
agement should be entirely in 
the hands of the medical profes- 
sion where it naturally belongs. 

One-Man Management 
As long as human nature re- 
mains as at present one-man 
management cannot be satisfac- 
tory; as long as present political 
ethics and morals exist and with 
the people bowed down under a 
crushing load of taxation, the 
hospitals at least should be left 
in charge of their natural di- 
rectors and conservators.” 
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When the Steiner Memorial 
Cancer Clinic was accepted by 
the Grady Hospital some weeks 
ago, the authorities insisted 
that patients be admitted to the 
cancer clinic only through the 
regular hospital sources. 

Thereupon, Joseph Hirsch, 
chairman of the Steiner fund 
trustees, threatened to withdraw 
the support of his organization, 
amounting to some $25,000 a 
year, from the clinic. 

It was charged that “petty 
politics” entered into proceed- 
ings at the Grady Hospital too 
much, that no one could enter 
the cancer clinic without a 
“pull” with one of the staff phy- 
sicians, that only the very rich 
or very poor could avail them- 
selves of the treatment offered 
by the clinic, and that patients 
from the Grady Hospital were 
not sent over to the Steiner 
Clinic until ready to die. 

Mayor Walter A. Sims called 
a conference of the trustees and 
members of the Grady Hospital 
staff in his office and demanded 
a settlement of the differences. 

Closer Co-Operation 

Under the new arrangement 
worked out at the conference, 
much closer co-operation be- 
tween the staff of the Grady 
Hospital and the Steiner unit is 
assured. 

All members of the Grady 
staff automatically become mem- 
bers of the Steiner Clinic staff, 
and vice versa. Every. patient 
suffering from cancer in any 
form will be sent to the Steiner 
Clinic for treatment, the present 


cancer clinics in the Grady Hos- 
pital being abandoned in favor 
of the more modern apparatus 
in the new unit. 

A sliding scale of rates will 
be provided by the hospital for 
patients in the Steiner Clinic 
unit, enabling people of moder- 
ate means and who will not ac- 
cept charity treatment to avail 
themselves of the clinic. 

It is impossible that this slid- 
ing scale may later be made to 
apply to the entire Grady Hos- 
pital, thereby increasing both 
its income and its usefulness. 

Since September 25, 1924, 
when the Steiner Clinic was in- 
formally opened, it has treated 
209 patients for cancer, and it 
is planned to enlarge its useful- 
ness by making it a state-wide 
instead of just a city institution. 


Contest Bequest to Hospital 

Plans for the Jesse Park Wil- 
liams Memorial Hospital in At- 
lanta, for which $6,000,000 was 
provided by the will of the late 
Mrs. Cora B. Williams, received 
a serious set-back early in Janu- 
ary, when 51 heirs of J. P. Wil- 
liams, most of them living in 
North Carolina, filed suit in the 
Fulton Superior Court for $3,- 
000,000, which they claim as 
their share of the estate of the 
late Mrs. Williams. 

Jesse Park Williams was one 
of the pioneers in developing 
the turpentine industry in Geor- 
gia, and at the time of his death, 
left one of the largest fortunes 
accumulated in the state, in- 
cluding many land holdings and 
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controlling stock in the Geor- 
gia, Florida & Alabama Ry. 

The 51 heirs of Mr. Williams 
contend in their suit that he in- 
tended to leave half of his prop- 
erty, amounting to $3,000,000, to 
them, and had led them to be- 
lieve that he had made a will to 
that effect. The will was never 
found, and the entire property 
passed into the hands of Mrs. 
Williams. 

A Compromise 

The suit further states that 
Mrs. Williams compromised 
with them to the effect that if 
she could be left the entire 
charge of the property during 
her life-time, she would make 
a will leaving them half of the 
estate at the time of her death. 

When she died in March, 1923, 
however, it was found that she 
had designated the entire estate 
of $6,000,000 to build and equip 
a hospital for women and chil- 
dren, and appointed her execu- 
tor, John Lord Nisbet, chairman 
of a board to make the neces- 
sary arrangements, 

The suit of the 51 heirs in- 
terrupts proceedings looking to 
the selection of a site and com- 
pletion of plans for the hospi- 
tal, and if it is successful, the 
size of the hospital and the 
amount of its endowments will 
both be considerably reduced. 

It is not probable that work 
on the hospital can be started 
until this litigation is settled one 
way or the other, which may 
take years. 


Southern Methodist Hospital 
System 

The Good Samaritan Hospi- 
tal, at Lexington, Ky., will soon 
be taken over by the general 
hospital board of the Southern 
Methodist Church, it has been 
announced. 

In taking over the hospital 
property, the Southern Metho- 
dist Church will assume the pay- 
ment of $250,000 for improve- 
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ments on the institution within 
a period of fifteen years, the 
money to be paid in installments 
of one-third every five years. 
The money will in no event be 
used to apply on indebtedness 
or for operating expenses of the 
hospital, but will be applied 
strictly to improvements on the 
property. 

Dr. C. C. Jarrel, general sec- 
retary of the hospital board, 
with headquarters in Atlanta, 
says that the Good Samaritan 
hospital is a splendid institution 
with a grade “A” rating. 

Minimum Value $250,000 

“It’s minimum value,” said 
Dr. Jarrel, “is $250,000. This 
unit, like others in the Southern 
Methodist system, will auto- 
matically pass under the super- 
vision of the general hospital 
board, although a local board of 
trustees will administer its busi- 
ness.” 

Dr. Jarrel further stated that 
it was the policy of the South- 
ern Methodist Church to estab- 
lish or take over one hospital at 
least for each Conference, and 
that the hospitalization move- 
ment, begun by the church three 
years ago, had resulted in the 
acquisition or building of six 
hospitals in various Southern 
cities. 


RUSSIAN HERE TO STUDY 
HOSPITALIZATION 

Mme. Daniel de Poliakoff, 
widow of the State Counsellor 
of Russia under the Czarist 
regime, founder of the Russian 
Hospital in Paris, arrived in 
New York on January 24th. She 
comes to study the latest Amer- 
ican developments in hospitali- 
zation. Mme. de Poliakoff is a 
social leader in Paris and is said 
to be the only Russian woman 
who has ever received the Cross 
of Chevalier of the Legion of 
Honor.—New York Herald-Tri- 
bune. 
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A Family Burden 


The establishment by the com- 
munity of an adequate number of 
beds for custodial cases is of im- 
portance for the sake not alone of 
the patients but of their relatives 
as well. Such an individual fre- 
quently disrupts and pauperizes 
his family. A possible bread win- 
ner is compelled to stay at home 
to minister to his wants and a 
constant series of extra expendi- 
tures are involved in his care. In 
addition to this the presence of a 
chronic invalid, who often is 
querulous and exacting in his de- 
mands, slowly but surely under- 
mines the morale of the family 
and encourages the acceptance of 
economic defeat. 

It is most important to recog- 
nize that patients do not remain in 
one class indefinitely. Many pa- 
tients of the custodial class ex- 
perience relapses or inter-current 
affections, which place them in the 
same category as class A patients. 
Every class C patient who dies is 
a class A case during his terminal 
illness. Provision must therefore 
be made for their ready transfer 
to wards where they can properly 
be cared for. 


A Wanton Waste 


On the other hand, many 
patients who are on admis- 
sion class A become the 
course of months purely custodial 
cases. It is a wanton waste of 


funds to house such subjects in a 
costly hospital plant when their 
needs can be met much more in- 
expensively. 


Chronic Diseases 
A Neglected Community and Institutional Problem 


Ernest P. Boas, M. D., and W. H. Livingston, M. D. 
New York 


It is the failure to differentiate 
these different types of patients’ 
that is at the root of most of the 
evils connected with the present 
institutional care that is given to 
chronic patients. It is generally 
assumed that all of these sufferers 
require custodial care only, that 
medical treatment and all meas- 
ures of rehabilitation are useless 
and, therefore, an unnecessary ex- 
pense. This tacit assumption is 
shared by the private homes for 
incurables, by public almshouses, 
and by many city infirmaries 
alike. A survey of their patients, 
however, reveals quite a different 
story. It is obvious that unless all 
chronic patients are admitted into 
a properly equipped and organized 
institution, A and B cases cannot 
receive the medical nursing 
care which they need. It is these 
cases that are so often neglected 
in the homes for incurables, alms- 
houses and infirmaries. These in- 
stitutions have little justification 
for an independent existence. 
They should function as the custo- 
dial pavilions of hospitals for 
chronic diseases. 


The Social Side 

The internal construction of 
both the hospital and custodial 
pavilions of the institution must be 
adapted to the needs of the pa- 
tients; for example, many chronic 
patients propel themselves in 
wheel chairs, which means wide 
corridors and halls, wide doors to 
the rooms and wards. Side rail- 
ings along the walls and in the 
bath rooms are indispensable to 
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certain patients. Because chronic 
patients remain in the institution 
for months or perhaps several 
years, a reasonable amount of so- 
cial life should be provided. 
Therefore, space should be set 
aside for a theatre, library, recre- 
ation rooms, barber shop, tailor 
shop, a co-operative stationery 
store, etc. 
Consider Condition 


When the condition of a class 
A or B patient has improved to 
the extent that he no longer re- 
quires hospital care, efforts should 
be made to discharge him provid- 
ing his social condition warrants 
it, The patient who is burdened 
with no physical disability or with 
only a very slight one, can easily 
shift for himself even if he is 
homeless. The physically handi- 
capped individual, however, should 
not be discharged, both for his 
own sake and that of his family, 
unless they are well able to take 
care of him. All patients who 
cannot be discharged because of 
economic reasons should re- 
tained in the custodial pavilion. 

Once they have been admitted to 
the custodial pavilion, the attempt 
chould be made to rehabilitate 
them from an occupational view- 
point. Every custodial patient who 
can should pursue some gainful 
form of work. Besides earning 
something toward support, 
work will keep him in a happier 
state of mind; his health may 
further improve, or the stationary 
condition of his ailment may be 
prolonged. 


Rehabilitation Department 

The rehabilitation department 
should consist of an experienced 
director in charge and a staff ot 
assistant teachers. After obtain- 


ing from the physician all med- 
ical information regarding the pa- 
tient’s ailment in relation to work, 
e. g., length of work period, out- 
door or indoor work, manual or 
mental, etc.,, they should assign 
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and teach the patient the proper 
occupation. Only useful occupa- 
tions, by means of which a patient 
may partially or entirely suport 
himself, should be selected. Ex- 
amples of group C patients who 
can pursue gainful occupations in 
the custodial pavilion, are those 
who have had one or both lower 
limbs amputated or paralyzed, 
certain types of joint diseases, 
certain heart cases. 

Work Must Be Obtained 

These patients are unable to 
walk about the city streets or 
have no chance to compete for 
a position with the healthy 
man. The work must be ob- 
tained for them and brought to 
them. Certain chronic patients 
may learn some form of occupa- 
tion in the rehabilitation depart- 
ment, which will, in the course of 
time, enable them to procure em- 
ployment and leave the institution. 

At Montefiore Hospital for 
Chronic Diseases where facilities 
for A, B and C cases are provided 
and where a cross section of the 
patient population is practically 
identical with that of homes for 
incurables, infirmaries, and alms- 
houses, we have made a study of 
the relative number of these dif- 
ferent classes of patients. Such a 
study, if accurate, will give some 
basis for future planning for this 
type of institution. Such figures 
ean never be absolute, for there 
will always be some difference of 
opinion as to the proper category 
in which to place the patient. 

Where Physicians Err 

In our experience physicians 
err most frequently by placing 
in the custodial class patients 
who really require more care- 
ful attention. Because of the 
fact that patients often change 
from one class to another, it 
was thought best to note the 
number of hospital days pro- 
vided in each category. At the 
end of every month the resident 
physicians entered on a_ card 
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which had been made out for each 
patient the number of days during 
the past month which that patient 
had been in each of the classes, 
or, if his status had not been 
changed, in one particular class. 
The results of a seven months’ 
analysis are presented in the fol- 
lowing table: 
Total Number of Hospital Days, 
June to December, for the 


Year 1923 
Cancer Medical 

A 5,812 95.5% 10,201 47.8% 
B 274 45% 4,401 20.6% 
* 0 0% 6,735 31.6% 

6,086 21,337 

3,974 187 

Surgical and 

Orthopedic Neurological 

13,651 64.3% 15,143 30.3% 

3,974 18.7% 19,270 38.6% 

3,607 16.9% 15,479 31.0% 

21,232 49,892 


Percentage of A B and C Cases 


Four Services Tuberculosis 
A 45.5% A 20,542 69.5% 
B 283% B 1,239 4.2% 
C 26.2% & 7,767 26.3% 

29,548 


What the Table Shows 

The table shows that nearly fifty 
per cent. of the hospital care days 
belong to group A and that al- 
most seventy-five per cent. of the 
hospital care days are in groups 
A and B. This is sufficient evi- 
dence for the need of proper hos- 
pital facilities in any institution 
that pretends to take care of 
chronic diseases. The percentage 
of class A patients is somewhat 
higher than would be found in the 
average institution that cares for 
patients with chronic diseases, for 
Montefiore Hospital endeavors to 
admit only such patients as will be 
benefited by medical care. On the 
other hand it must be recalled that 
there are very few institutions in 
existence which will admit class A 
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patients. The general hospitals 
will not keep them, for the course 
of their illness is too long; the 
homes often will not take them 
for they require too much atten. 
tion, or else are not sufficiently 
disabled. A striking case in point 
is patients with early arthritis de- 
formans. If treated early the 
progress of the disease may be 
checked in many instances. This 
the general hospital refuses to do 
and the home cannot do. Conse- 
quently these patients drift from 
hospital to hospital, from dispen- 
sary to dispensary, becoming pro- 
gressively worse, until they are 
sufficiently crippled to be suitable 
candidates for admission to a 
home for incurables. The same 
may be said for many other dis- 
eases. The state of affairs exist- 
ing in most institutions accepting 
chronic diseases has already been 
alluded to. The doors of the gen- 
eral hospital are locked to the 
chronic patient, while the institu- 
tions that will admit him do not 
treat him as a patient. 


Radium or X-Ray Treatment 

There are many homes for those 
with incurable cancer, institutions 
which provide only elementary 
nursing care for their patients. 
Yet we find that ninety-five per 
cent of our cancer patients be- 
long to class A. It is true that 
not many of these unfortunates 
can be cured, but many can be re- 
lieved and, in not a few instances, 
their lives can be prolonged for a 
considerable period. Many physi- 
cians have seen individuals with 
cancer of the rectum: or of the 
uterus, sick, emaciated, suffering 
and helpless, who, after proper 
radium or x-ray treatment, have 
regained their strength and their 
spirits and have lived for several 
years in comparative comfort. 

The problems which we have 
briefly outlined need study from 
every angle. The medical prob- 
lems are inextricably bound up 
with economic ones. A young 
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Victor Equipment 
in Shriner’s Hospi- 
tal for Crippled 
Children, Port- 
land, Oregon 


| The Last Word in X-ray 
Equipment 


ose Victor X-ray apparatus meets every roentgeno- 

~ logical and medical requirement. There are com- 

paratively simple machines of moderate price for 

the general practitioner, and machines for very 

oa difficult work, especially designed for the roent- 
genological laboratory or the hospital. 


ne But for whatever purpose they may be pro 
“. duced, Victor X-ray machines are invariably 
si- the last word in design and construction—the 
- engineering expression of painstaking research 
ng conducted for the advance of roentgenology. 


ve VICTOR X-RAY CORPORATION, 236 S. Robey St., Chicago, III. 


wi Sales Offices and Service Stations in all principal cities 
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child with severe diabetes, who re- 
quires constant insulin and dietet- 
ic treatment, can be cared for at 
home, if the family is well to do, 
or even if the family is just self- 
supporting, provided that the par- 
ents are intelligent. 
The Danger of Ignorance 

If they are ignorant, how- 
ever, the child is doomed un- 
less it is brought up in an 
institution. A case requiring 
nursing care only could be provid- 
ed for at home in many instances, 
were it not for the fact that the 
home care of such an individual 
keeps a necessary wage earner 
from his work while he is caring 
for the invalid. A hemiphlegic 
patient, who is up and about, will 
never see the sunlight or enjoy a 
breath of fresh air if his family 
live on the third floor of a city 
tenement. 

Measures should be taken to 
ascertain the number of beds for 
chronic patients that are needed 
per unit of population. These 
should be further sub-classified 
in the different categories that 
have been discussed. The adap- 
tion of the physical plan of the 
buildings to the several types of 
patients should be thought out. 

Physiotherapy Tells 


An analysis of the necessary 
medical services and equipment 
demanded by the different types 
of patient must be made. For 
instance, the great importance 
of physiotherapy will bear em- 
phasis. The nursing, dietetic, 
social service, laboratory and 
occupation therapy services will 
have to be studied in relation to 
the needs of the different groups of 
patients. 

The importance of a properly 
conducted hospital for chronic dis- 
eases in the education of physi- 
cians and nurses cannot be over- 
estimated. These diseases form 
the bulk of the ailments to which 
humankind is heir, and they have 
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not as yet received the intensive 
study which they merit, Similar. 
ly, the opportunities for the clin- 
ical and laboratory investigation 
of chronic diseases in such an jn. 
stitution are unlimited. 


Going to Waste 

At present most of this 
valuable material is going to 
waste, instead of being used 
in an endeavor to increase our 
knowledge of disease that its 
end results—the chronic patient— 
may no longer be a community 
burden. The care and disposition 
of the chronic patient and the 
scientific study of chronic diseases 
are among the most important 
community and medical prob- 
lems of the present generation, 


AMERICA NOW LEADS 


UCH of the progress in 
medicine during the 
past ten years is due to 


the research work being done 
in our large pharmaceutical 
houses as well as in universities 
and hospitals. 

America has now taken the 
lead in originating and develop- 
ing new and scientific aids in 
checking and combating disease. 

Prominent among the firms in 
this country, which have con- 
tributed much to scientific re- 
search and achievement, are 
The Abbott Laboratories, of 
Chicago, and the Dermatologi- 
cal Research Laboratories, of 
Philadelphia. ; 


Splendid Results 

A very large staff of research 
chemists, pharmacologists and 
biologic workers, is constantly 
engaged in these plants in origi- 
nal, chemotherapeutic investiga- 
tion. This work has resulted in 
the addition of many new and 
useful drugs to the physician's 
armamentarium. This research 
has also made it possible to 
manufacture in this country 
many fine chemical and _phar- 
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ADE “METZ MADE MEDICINALS™ 0: 


NOVOCAIN sup- 
planting cocain for injection anesthesias. 
NOVOCAIN local anes 
thetic in use. 

NOVOCAIN 
ampuled (with or without 
Suprarenin). 


For minor surgery requisition the “ready- 
to-use’ Novocain-Suprarenin Solution “K” 
1% in ampules of 2 cc. or 6 ce. 


SUPRARENIN Sclution 1:1000 


The active principle of the adrenal 
gland, synthetically prepared. 


Highest in potency, excelling in 
stability—yet lowest in price. 


A trial trade package free of charge 
to hospitals on request. 


Husson St New Yorn 
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maceutical products formerly 
obtainable only from abroad. 

Among the newer products 
first manufactured in this coun- 
try by The Abbott Laborator- 
ies and the Dermatological Re- 
search Laboratories are Ars- 
phenamine, Neoarsphenamine, 
Sulpharsphenamine, Butyn, Po- 
tassium Bismuth Tartrate, 
Chlorazene, Dichloramine-T, 
Chlorcosane, Procaine, and 
other important drugs. 


Research Work in the Laboratories 


In addition to these widely 
used agents other familiar me- 
dicinal chemicals are now man- 
ufactured in these laboratories 
such as Barbital, Barbital Sodi- 
um, Cinchophen, Neocincho- 
phen, Acriflavine, Neutral Acri- 
flavine and Butesin Picrate. 

The latest chemical achieve- 
ment of The Abbott Laborator- 
ies is Neonal, a new sedative- 
hypnotic, which promises to re- 


place morphine and bro- 


mides to a large extent. Neo- 
nal is non-narcotic, non-habit 
forming and much safer to use 
than the hypnotics now em- 
ployed. It is a new definite 
chemical compound, combining 
in one, both the pain-relieving 
as well as the restful sleep-pro- 
ducing properties of the older 
drugs. 
A Bright Outlook 

Another chemotherapeutic 
triumph of The Dermatological 
Research Laboratories is Meta- 
phen, a new, synthetic, mercur- 
ial germicide with a wide field 
of usefulness. 
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The outlook for further de. 
velopments in the field of me. 
dicinal chemical research is very 
bright and the present year 
promises to bring forth impor- 
tant discoveries which will stil] 
further aid the physician jn 
overcoming disease and reduc. 
ing mortality figures. 


THE PLAINT OF THE 
PUBLICIST* 


| have publicized asmosis, 
| have journalized psychosis; 
| have advertised neurosis by 
the pailful. 
And the scientists are leery 
(of my daily comments cheery; 
The professors’ looks are get- 
ting pretty baleful. 


We have atoms if you want 'em 
You might try the simple quan- 
tum; 
We have protons and elec- 
trons by the score. 
As for things like plain mytosis 
And arterio-sclerosis, 
I hate to speak—’twould be a 
bally bore. 


Hartebeesten prehistoric, 
Sleek, obese and eke plethoric, 
3othered not by paregoric as 
they rest. 
In a case in our museum 
Where the public all can see ‘em 
Ossified and ruminating, at 
their best. 


If you’re not so scientific 
You might try a soporific 
Of our medieval matters more 
abstruse. 
Or perhaps some light hors 
d’ceuvres 
On artillery maneuvers 
Or some Sanscrit, jurispru- 
dence—What’s the use? 


RUSSANART. 
*Hichbrow for publicity agent 


(“Hit or Miss,” Chicago Daily 
News.) 
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KELEKET EQUI-CONTACT CASSETTES 


HE latest Keleket achievement. Assures positive and equa! 
Im screen contact under all conditions. Reveals anatomical 
detail with exceptional clearness. 
Solid cast aluminum alloy frame and lid, hand-gauged, re-leveled 
to perfect flatness. Selected Bakelite window—not affected by han- 
dling, temperature or climate. Patented compression spring works 
over inner linings of resilient felt. Sheet lead lining of lid—pre- 
vents film fog by secondary radiation. 
Tube of Keleket Waterless Screen Adhesive supplied with each 
cassette. 
You know the story of Keleket progress—how this institution, 
through advanced design and construction, has grown to be the 
largest concern making X-ray apparatus exclusively, with unmatched 
facilities and resources. Whatever your X-ray needs, rely on Kele- 
ket—for safety, performance and economy. 
Don’t postpone it. Equip today with Keleket Equi-Contact Cass- 
ettes. Any of the Keleket distributors below will supply you. 


Dick X-Ray Company, 
3974 Olive St., 

St. Louis, Mo. 

Doster Northington, Inc., 
2110 First Ave., 
Birmingham, Ala. 

Engeln Electric Co., 
Superior Ave., at 30th St., 
Cleveland, O. 

Mr. W. F. Fenn, 

Hotel Lankershim, 

Los Angeles, Calif. 
Fischer & Burpe, Ltd., 


Winnipeg, Manitoba, Canada. 


Hill X-Ray Company, 
39 Forrest Ave., 
Atlanta, Ga. 


kK. & B. Electrical Equipment 


Co:,; 
127 23rd St, 
New York Citv. 
R. P. Kincheloe, 
2929 E. 23rd St., 
Dallas, Texas. 
Magnuson X-Ray Company, 
1118 Farnum St., 
Omaha, Neb. 


— or write 


©he Kettey-Koett Mec. Co., Inc. 


COVINGTON, KENTUCKY, U.S. A. 
The X-Ray City 
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HOMEOPATHIC HOSPITAL 
COLLEGE SEEKS $1,000,- 
000 ENDOWMENT 


More than 200 physicians and 
surgeons of New York, Con- 
necticut, New Jersey and East- 
ern Pennsylvania, were the 
guests of the New York Home- 
opathic Medical College of 
Flower Hospital at a dinner at 
the Hotel Pennsylvania on Jan- 
uary 12. The gathering was in 
the interests of the $1,000,000 en- 
dowment fund which is being 
raised by the college for drug 
research. 

Dr. William H. Diffenbach of 
New York, a trustee of the New 
York Homeopathic Medical Col- 
lege, presided and introduced 
the speakers. 


Several eminent medical men 
were among those who spoke at 
the dinner. Dr. Gilbert Fitz- 
patrick, of Chicago, president of 
the American Institute of Home- 
opathy gave an address on “The 
Interest that the American In- 
stitute Has in Drug Research,” 
stressing the necessity of scien- 
tific research to bring about the 
further advancement of medi- 
cine. Dr. Fitzpatrick is now 
consulting obstetrician of the 
Chicago General Hospital, at- 
tending obstetrician at the Poly- 
technic and the Henrotin Hos- 
pitals, and a member of the II- 
linois State Medical Examiners’ 
Board. 

An Interesting Subject 

“The New York Policy of the 
College” was the subject of an 
address by Dr. George W. Rob- 
erts of New York City, and Dr. 
Thomas A. McCann, of Dayton, 
Ohio, spoke on the importance 
of drug and medical research. 

That the Hahnemann Medical 
College of Philadelphia is heart- 
ily behind the campaign, was 
the message given by Dr. Wil- 
liam A. Pearson who is dean of 
the institution. Dr. Clarence 


Bartlett of Philadelphia said the 
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endowment would be of ines- 
timable value to the profession 
in the possibilities it will give 
for scientific research. 


While surgery has reached its 
apex, more must be done with 
general medicine, Dr. Arthur W. 
Belting, of Trenton, N. J., said. 


It was announced by the en- 
dowment committee that nearly 
$800,000 of the one million en- 
dowment fund has sub- 
scribed. 


14,000 PUBLIC HEALTH 
NURSES IN AMERICA 


HAT there are now 14,000 
public health nurses in 
the United States was one 

of the facts brought out at the 
annual meeting of the Board of 
Directors of the National Or- 
ganization for Public Health 
Nursing at the Hotel Pennsyl- 
vania on Tuesday, January 13. 


Scattered over the entire 
country, in rural districts where 
one nurse covers a county ina 
Ford, and in the cities where 
they work often in the most 
congested sections, the public 
health nurses are taking an in- 
creasingly important place in 
the country. 


Policies of education for 
nurses were among the subjects 
discussed. 
have been made in the educa- 
tion of nurses in the past few 
years, as through the league an 
effort is made to correlate the 
training to the advances made 
in the profession. 


Miss Laura R. Logan, of the 
Illinois Training School for 
Nurses, Chicago, president of 
the National League of Nursing 
Education, presided, and Miss 
Marion Rottman, of Mt. Sinai 
Hospital, Milwaukee, Wis., 
treasurer of the league, was the 
other officer present. 
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Line of Gas-Oxygen 
the World 


The Most Complete 
Appliances in 


had been using nine Universal Units for gas-oxygen 

anesthesia for some time prior to the discovery of 
ethylene. It was these nine McKesson gas-oxygen appli- 
ances, which, by their inherent merits, protected the pa- 
tients, the hospital, the surgeons and the expert anesthetists 
while the technic and methods of safety could be worked 
out for the new anesthetic—ethylene. 
These nine McKesson appliances are still serving the de- 
mands of the Presbyterian Hospital in a most satisfactory 
manner. 


Is your institution equipped to meet the great opportuni- 
ties for better anesthesia? If not, McKesson apparatus and 
equipment for gas-oxygen, ethylene-oxygen and ether will 
solve your anesthetic problems. 


Write for Catalog No. 12. It tells why. 


Ask also for information on the new Surgical Pump, a most 
valuable addition to any nose and throat as well as general 
operating room. 


TOLEDO TECHNICAL APPLIANCE CO. 
2226 ASHLAND AVE., TOLEDO, OHIO 


T= PRESBYTERIAN HOSPITAL, of Chicago, 
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AN UP-TO-DATE 
SANATORIUM 

By Philip Skrainka, M. D. 

Perhaps a popular novelist is 
not the best authority on the 
subject of what sort of patients 
should be housed under the 
same roof, but even so, his 
words may have a far-reaching 
effect because of the size of his 
audience, which is generally 
very numerous. The novelist 
we have in mind, Thomas Mann, 
is at present enjoying a large 
following in Germany and con- 
siderable popularity in this 
country on account of two of 
his novels having been trans- 
lated into English — ‘“Budden- 
brook” and “Death in Venice.” 

And this is what the German 
novelist thinks a modern sana- 
torium should look like from the 
inside, the quotation being from 
a short story, “Tristan,” in- 
cluded in the volume, “Stories 
from the Dial.” 


Einfried Sanatorium 


“So this is the Einfried Sana- 
torium! ... This institution is 
still run by Dr. Leander. 
Ozone, and quiet air.... in 
spite of anything Dr. Lean- 
der’s detractors and rivals may 
say to the contrary, Einfried is 
to be most warmly recom- 
mended for consumptives. But 
there are not only tubercular 
patients here; there are all sorts 
of inmates, men, women and 
even children. Dr. Leander has 
results to offer in any number 
of fields. There are people here 
with stomach trouble, as for in- 
stance the wife of Magistrate 
Spatz, who in addition has 
something wrong with her ears. 
There are gentlemen with bad 
hearts, paralytics, sufferers from 
rheumatism and all stages of 
nervous disorder. One diabetic 


general is consuming his pen- 
sion here with ceaseless grum- 
bling. Several men with flesh- 
less faces jerk their legs about 
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uncontrolled manner 
which by no means augurs well. 
One woman of fifty, the wife 
of Pastor Eohlenrausch, has 
brought nineteen children into 
the world and is completely out 
of her head. 


Delightful Mixture 


No doubt there were other pa- 
tients with other diseases in this 
remarkable sanatorium, but the 
patience of the author gave out 
in enumerating them. Here, in- 
deed, is a “delightful” mixture 
of diseases: consumption, “stom- 
ach trouble,” “ear trouble,” 
heart disease, hemiplegia, rheu- 
matism, “nervous disorders,” 
diabetes, locomotor ataxia, and 


insanity. A many-sided man 
was this Dr. Leander, a rare 
scientist, indeed, and one of 


whose high merits his country 
should have been proud. After 
reading of his achievements in 
this story, all Americans work- 
ing in the field of medicine, 
must realize how inadequate are 
their endeavors, and how puerile 
they have been in these latter 
days to insist on the isolation 
of tuberculous cases to prevent 
the spread of the disease. As 
for our much-vaunted sanator- 
iums, they are still in their in- 
fancy. 


OUR MODERN EDUCA- 
TIONAL SYSTEM 


A child was sent to the Belle- 
vue Mental Clinic for an Intelli- 
gence Test, after which he was 
sent back to school. His class- 
mates were very anxious to 
know what it was all about, so 
Sammy told them. 


“They gave me an examina- 
tion for an idiot, and I passed, 
and so they sent me back to 
school.” 


—Journal A. M. A 


= | 


| | Use Without Machines 


ne, 
are | CONVENIENT method of administering chlorine gas. No ma- ‘ee 
“ile Aiic to bother with or transport to various parts of the hos- ibe 
t pital. Simply empty the contents of the ampoule into a shallow : 
ead | dish and place within a few feet of the patient’s bedside, or in center i 
on | of room. | 4 
ro Each ampoule contains a measured dose of chlorine gas suspended in | eS 
As | an inert harmless liquid solvent, sufficient for 1,000 cubic feet of air | 
)T- | space, from which a variance of one to two hundred feet is permissible. 
| 
sa _ The danger that ‘“‘common colds’? and mixed infections present to the 
hospital give the use of chlorine gas particular interest. AMPOULES | 
OF CHLORINE GAS “Roehling’’ afford the means of administra- | 
tion that is safe, clean, easily handled, and economical. Before being | 
placed on the market it was submitted to the tests of over 200 physi- | 
cians, and its efficiency is established. : 
The price is $4.00 per dozen ampoules. It may be purchased from any 
hospital or physician’s supply house or direct from us. | E 
e- | 


Will Ross, Inc. 


° Wholesale Hospital Supplies 


General Distributors | 


457-459 &. Water St. Milwaukee, Wis. | 


; | Lakeside Laboratories, Inc. 
O _ Milwaukee Manufacturers Wisconsin 
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HUNGER 


T the end of a busy morn- 
Ain just when the call of 
the “inner man” gave me 
notice it was lunch time, an old 
friend, a dear professor of my 
college days, surprised me by a 
visit to the office and an invita- 
tion to lunch. Naturally flat- 
tered, I accepted and marched 
out with good old “Prexy.” 

As we walked along the con- 
vested streets of the city, an old 
man, cold and miserable from 
the inclemency of the weather, 
accosted us, and with a whine 
in his voice muttered: 

“Gents, I’m cold and hungry, 
please spare a nickel for a cup 
of coffee.” 

My kind-hearted friend, the 
professor, gave him a coin, and 
we walked on. 

Still thinking of the incident 
as we picked our way through 
the crowd, with the impulsive- 
ness and ego of youth I said: 

“Hungry? Why I’ve never 
been hungry in my life.” 

I had no sooner given utter- 
ance to these words, than I 
knew by the expression of my 
friend’s face that I had spoken 
rashly, and I was chagrined at 
the thought of appearing fool- 
ish in the eves of my professor, 
of whom I thought a great deal. 

For the remainder of the walk 
we were both silent, and it was 
not until we were seated at the 
table in the restaurant that my 
friend voiced his feelings on 
the subject in the following 
manner: 


Battle Every Obstacle 


“You have never been hungry, 
my boy? You never 
longed for Power, Wealth, 
Knowledge, Happiness, Love? 
You have never lain awake in 
your bed at night pondering 
over the different ways in which 
you might make your life a suc- 
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cess? Have you not slaved in 
the class-room, and studied at 
night until the grey streaks of 
dawn reminded you that your 
body needed rest at some time 
or other? Did you not battle 
every obstacle on the gridiron 
and in the field that you might 
become a leader in sports and 
honored by your fellow stu- 
dents? 

“Was not all this Hunger? 
Hunger for Fame and Glory, 
Knowledge and Power? Was it 
not this type of hunger which 
prompted men like Edison, Bell 
and Marconi to. strive after 
Knowledge until they presented 
the world with electric light, 
the telephone, and the wireless? 
Did not Napoleon turn Europe 
into a battlefield to satisfy his 
ereat hunger for Power? 


More Pitied Than Envied 


“Hunger is not the desire for 
food, alone. Remember, that 
he who has not hungered is 
without desire, and he who has 
no desire can never hope to 
have his name inscribed in the 
Book of Fame. Sad, indeed, is 
the case of the person who has 
never felt the pangs of hunger 
enawing at his heart. He is 
more to be pitied than envied.” 

The words of my old teacher 
have sunk deep into my soul 
and often I have wondered, 
“What would become of Talent, 
if it were not for Hunger?” 
Walter A. Larkin 


Post-Graduate Courses for 
Doctors 

The Atlanta Post-Graduate 
School of Physicians and Sur- 
geons will formally open on 
April 6, 1925. 

The post-graduate school was 
organized by the medical board 
of the Grady Hospital some 
months ago. Through the gen- 
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TETANUS 


ANTITOXIN SQUIBB 


Prepared under the strictest aseptic precautions, ts 
small in bulk, high in potency, and low in total solids. 


ETANUS ANTITOXIN, while valuable and 

necessary for the treatment of all patients who 
have developed tetanus, still has most valuable use 
in the prevention of the disease. 

To patients who present open wounds where there 
has been laceration or crushing of tissue, or punctures 
from splinter, needle, nail, bullet, blank cartridge, 
compound fracture, or other similar conditions, pre- 
ventive doses should be administered. 

Tetanus Antitoxin Squibb may be used subcutane- 
ously (the usual method for immunizing purposes), 
intramuscularly, or intravenously (used where thereis 
thought to be the necessity for more rapid absorption 
than is obtained by the subcutaneous method). 

Tetanus Antitoxin Squibb should be included in the 
equipment of every hospital, outpatient department 
and dispensary. 

Tetanus Antitoxin Squibb is supplied in simple, 
easily operated syringe packages containing 1500 units 
(Immunizing) , 3000, 5000 and 10,000 units (Curative) 
respectively. 


Specify SQUIBB’S Tetanus Antitoxin 
E-R: SQUIBB & Sons. NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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erosity of Jacob Elsas, a mag- 
nificent new out - door clinic 
building has been erected and 
equipped, which will furnish 
abundant clinical material for 
the use of the post-graduate 
school. In addition to this, the 
new Steiner Cancer Clinic will 
be used by the school in teach- 
ing cancer problems and the 
treatment of this dread disease 
to doctors from all parts of the 
country. 

Every ward at the Grady Hos- 
pital will be used by the gradu- 
ate school in giving instruction 
to doctors, and the courses of- 
fered will rank with some of 
the best in the country. 


Success Predicted 


The faculty of the post-grad- 
uate school numbers among its 
members many of the most 
prominent physicians and sur- 
geons in the South, and its suc- 
cess is freely predicted. Al- 
ready more than 150 applica- 
tions have been received for the 
course of instruction, and more 
applications continue to come in 
daily. 

Special clinical courses will be 
given in nearly every depart- 
ment of medicine and surgery, 
and will include instruction un- 
der the direction of trained 
specialists in general medicine, 
surgery, gynecology, obstetrics, 
ophthalmology, endocrinoloxzy, 
urology, syphilology, roentgen- 
ology, radiology, pathology, 
dental and oral surgery, anaes- 
thesia, cadaver and dog surgery, 
applied anatomy and _ surgical 
technique, laboratory technical 
courses, and X-ray technical 
courses. 

While most of the lectures 
and clinics will be conducted at 
the White unit of the Grady 
Hospital, it is understood that 
the staffs of all other hospitals 
in the city are entering into the 
plans of the graduate school, 
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and that from time to time clin- 
ics will be conducted at the 
Piedmont Hospital, Davis-Fisch. 
er Sanatorium, Women’s Hos. 
pital, Georgia Baptist Hospital 
and St. Joseph’s Infirmary, 

The Graduate School of Phy. 
sicians and Surgeons will add 
much to Atlanta’s prestige as q 
medical center, and will enable 
it to become the educational 
center of the Southeast for phy- 
Sicians and surgeons. 


NORWEGIAN HOSPITAL 
IS RANKED HIGH 

According to a report just is- 
sued by the Division of Medical 
Charities of the State Board of 
Charities, which inspects the 
hospitals of the State and ranks 
them according to findings 
reached after careful examina- 
tion, two departments of the 
Norwegian Hospital’s work— 
the dispensary and the hospital 
—in Bay Ridge, Brooklyn, are 
to be ranked as follows: first, 
plant; and second, administra- 
tion. 

The State Board marks the 
Norwegian Hospital “II-Plus” 
on its dispensary plant and “II- 
Plus” on the administration of 
the dispensary. 


A Source of Gratification 


This ranking places the Nor- 
wegian Hospital among the best 
of similar institutions in Greater 
New York, and is a source of 
deep gratification to those who 
are carrying on the work of the 
establishment. A. N. Rygg is 
president of the board of man- 
agers and the Rev. C. O. Peder- 
sen is superintendent. 

The hospital is at present in 
need of a sun parlor for convales- 
cents. The cost of this improve- 
ment is estimated at $15,000 and 
the management hopes to be 
able to secure funds soon to pro- 
vide this desirable addition to 
the building. 


OUR SPECIAL 


HOSPITAL PACKAGES 
net you an 
* 
immense saving on all 
* 


ROCHE SPECIALTIES because 


you obtain them 

kok 
direct from us at almost 


& 


what it costs us 


to manufacture them. 


Remember this the 
* * * 
next time you 
* * * 


are ordering 
* * 


a new supply of any of 
* 2 


the following drugs: 


ALLONAL DIGALEN 
OLEO-BI LAROSAN 
PANTOPON THIOCOL 
SCOPOLAMINE STABLE 
IODOSTARINE 


Hospital Price List and Literature on Request 


GheHoffmann-La Roche Chemical 


‘Makers of “Medicines of Rare Quality 
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Notes and Queries 
By Edward Swallow 


To Remove the Odor of Iodi- 
form — The odor of iodiform 
may be removed from the hands 
by wetting them with warm 
water and then applying a small 
quantity of potassium carbonate 
and two or three drops of am- 
monia water. 


To Remove Drug Stains from 
Skin and Linen— lor argyrol, 
use mercuric chloride solution; 
the effect is instantaneous. For 
iodine, moisten with ammonium 
orsodiumthiosulphate. For silver 
nitrate, wash with a 10 per cent 
solution of potassium cyanide 
or 10 per cent potassium iodide. 
The yellow silver iodide spots 


are removed with sulphurous 
acid. Ten parts each of mer- 
curic chloride and ammonium 


chloride in eighty parts water 
will clear the skin of silver ni- 
trate stains. For chrysarobin, 
rub with benzine. For resorcin, 
use weak citric acid. For picric 
acid, leave the spot in contact 
with potassium sulphate for one 
minute, then wash with plenty 
of soap and water; or apply a 
paste of magnesium carbonate 
in water to the spot and after 
a time rub it off. 


A Simple Spirit Lamp—A new 
oil-can with a wick of cotton 
string makes an excellent spirit 
lamp. On small work the lamp 
may be used sideways or at an 
angle, which is not possible 
with the ordinary kind of spirit 
lamp. This lamp is very useful 
for applying intense heat at a 


small joint, for which purpose it 
is only necessary to press the 
bottom of the can; the pressure 
will then force out a hot flame, 
making the lamp act as a blow- 
pipe. The lamp is also very use- 
ful in soldering small radio 
wires. 


To Clean Oily Bottles — Use 
2 heaping tablespoonfuls (for 
every quart of capacity) of fine 
sawdust or wheat bran, and 
shake well to cover the interior 
surface thoroughly; let stand a 
few minutes and then add about 
four ounces of water. If the 
bottle is then rotated in a hori- 
zontal position, it will usually 
be found clean after a single 
treatment. In the case of drying 
oils, especially when old, the 
bottles should be moistened in- 
side with a little ether, and left 
standing a few hours before the 
introduction of the sawdust. 
This method is claimed to be 
more rapid and convenient than 
any other. 


Floor-Polishing Preparation— 
This makes a very good prepara- 
tion of its kind: Melt together, 
yellow beeswax, 2 oz.; stearic 
acid, 1 oz.; linseed oil, 1 fl. oz. 
Add oil of turpentine, 6 fl. 0z.; 
stir until nearly cold, then add, 
Stirring continuously, hard soap, 
1 oz.; water, 5 fl. oz.; previously 
dissolved. Stir until cold. This 
may be colored slightly by dis- 
solving a little Bismark brown 
in the water. The addition of 


Y% oz. eucalyptus oil makes a 
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We reduce 
your soap costs! 


Even though cleanliness is one of the most important things in hos- 
pitals, there is no reason why soap costs should be high. 

Different brands of soap for each separate need inflate this upkeep 
expense—and so increase your costs per patient, per day. 

Hospitals everywhere save large totals every year by purchasing 
supplies in a new way—by standardizing on as few brands as possible. 
First making sure that those brands are the finest. 

Palmolive always heads the list in savings made, and efficient re- 
sults gained, this way. Because its quality is known to be of the 
highest—and is unvarying. And because there is a Palmolive-made 
soap or cleanser for every conceivable purpose in a hospital. 

This standardization saves unnecessary wastes in purchasing, record- 
ing, receiving, storing and distributing. And makes quantity buying 
exceptionally economical. 

Price List will be sent to Hospital Stewards promptly on request. 


THE PALMOLIVE COMPANY (Del. Corp.) 
360 North Michigan Avenue, Chicago, III. 


The safest way to economize is to standardize — on Palmolive 
2641 


LUMINAL THERAPY of EPILEPSY | 


In Institutional Practice 


Among the leading institutions which employ 
Luminal are the following: 


Craig Colony for Epileptics 

Indiana Village fer Epileptics 

Ohio Hospital for Epileptics 

Arkansas State Hospital for Nervous Diseases 
R. I. State Hospital for Mental Diseases 
Manhattan State Hospital 

N. J. State Village for Epileptics 

Iowa State Hospital and Celony for Epileptics 
N. C. State Colony for Epileptics 


Generally there is either a cessation of the sei- 
zures or a considerable reduction in frequency and 
severity, with marked improvement of the mental 
status. 

LUMINAL—General Sedative 

Luminal is also extensively used in various other 
conditions in small doses of % to 4 gr. 

Literature on Request 
Winthrop Chemical Co., Inc. 
117 Hudson Street = - New York, N. Y. 
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inore desirable sinclling product 
and adds to its sanitary value 
considerably. 


Medicinal Tablets — During 
the vear 1924, the Department 
of Agriculture analyzed about 
700 samples of the more impor- 
tant medicinal tablets manufac- 
tured and sold in the United 
States, including tablets of 
strychnine sulphate, quinine sul- 
phate, nitroglycerin, morphine 
sulphate, heroin hydro-chloride, 
codeine sulphate, atropin  sul- 
phate,aspirin and acetphenetidin, 
which are labeled to show their 
purported content of active in- 
credients. The investigation 
has shown, according to the an- 
nual report of the chemist, that 
while most of the products com- 
ply reasonably well with their 
declared standards, many necd 
improvement. 

The pharmaceutical manufac- 
turing industry has taken an ac- 
tive interest in effecting im- 
provement in this class of prep- 
arations and has appointed a 
committee to co-operate with 
the Bureau of Chemistry with a 
view of extending investigations. 
This work will be actively pros- 
ecuted during the next fiscal 
year. 

The spirit of co-operation on 
the part of the large manufac- 
turers of medicinal tablets, 
shows how desirous they are of 
producing products absolutely 
up to the stated standards. It 
is this kind of progressive and 
intelligent work that is respon- 
sible for the position now held 
by the American medicine man- 
ufacturers in the foremost rank 
of the world’s manufacturing 
pharmacists. 


Geology Prof.—Give me the 
name of the largest diamond? 
Student—The ace. 
—Notre Dame Juggler. 
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WAGE WAR AGAINST 
QUACK PHARMACIsTs 

Druggists in New York are 
waging a campaign against those 
who call themselves pharmacists 
and who get the jump on their 
competitors by securing their 
degree from “quack” instity- 
tions. This campaign was de- 
cided upon at a meeting of the 
Brooklyn College of Pharmacy. 
Certain products put out by 
wholesale drug concerns also 
came in for condemnation. 

In his letter to the society, 
Samuel S. Dworkin, chairman of 
the committee on commercial 
interests of the New York City 
Pharmaceutical Association, so- 
licited its aid in stamping out 
a situation in pharmacy paral- 
leling that against which physi- 
cians have been fighting since 
the Connecticut diploma mill 
exposures, last year. Diploma 
mills also exist among the drug- 
gists to secure a degree, it was 
pointed out, so that it is pos- 
sible for one to secure a degree 
and call himself a doctor by 
merely writing to one of these 
institutions and securing their 
course of ten lessons. 

“The word ‘doctor’,” he wrote, 
“seems to have the power to 
draw more customers than a 
cut-price sale.” 

Next year the standard of re- 
quirements is to be raised so 
that it will become more diffi- 
cult to qualify as a pharmacist. 


Lou: Jack couldn’t come, he’s 
in the hospital. Somebody 
stepped on his pipe at the game. 

Lulu: I don’t see why he’d 
have to go to the hospital for 
that. 

Lou: You don’t, eh? 
his windpipe. 

—Rensselaer Pup. 


It was 


en 
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THE RARE AND 
UNUSUAL 
DRUG 


Whenever you are 
faced with a call for 
some drug or chemical 
which the average re- 
tail druggist or drug 
house cannot supply, 
call on us. 


We make a specialty 
of carrying stock 
practically every drug 
and chemical manufac- 
tured in the world. 


We are also head- 
quarters for supplying 
hospitals their 
regular drug and chem- 
ical requirements. 


Note on your buyer’s 
list: “When you can’t 
get it anywhere else, 


try Chemists Supply 
Co., Chicago.” 


Write us for prices 
on your drug or ckhemi- 
cal requirements, 


CHEMISTS 
SUPPLY CO. 


Dept. H 


61 E. Lake Street 
CHICAGO 


Mothers 


now have no excuse 


for not serving hot 
oats porridge 


OMEN who used to protest when 

you said, “serve hot oats porridge,” 
because oats took so long to cook, now 
can raise no objection. 

Just tell them to get Quick Quaker, 
which cooks in 3 to 5 minutes! It’s 
just the same as Quaker Oats—rich, 
luscious oats. But the flakes have been 
rolled extra thin and partially cooked. 


It’s a new Quaker process. 


Result? The best of all breakfast 
dishes, ready as soon as the coffee. 
Children sent off to school and men to 
work stimulated and satisfied. Energy, 
endurance and vitality sustained by the 
ideal food-fuel. 


Quick Quaker is a blessing to busy 
mothers, and to children who_ need 
building- -up. Doctors and _ dieticians 
are quick to recommend it, for it solves 
the problem of serving quick yet 
hearty breakfasts. 


Standard full size one weight packages— 
Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 


Quick Quaker 
Quaker Oats 
Cooks in 3 The kind you 
to 5 minutes have always 
known 
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Keeping Track of Narcotic 

Drugs 

C.—Regarding the best meth- 
od for keeping track of Narcotic 
drugs, something, by the way, 
essential in these days, the chart 
planned as below will be found 
very useful. The amounts of 
the different narcotic drugs is- 
sued by the hospital pharmacist 
every day are, of course, a mat- 
ter of record. From these, 


CHART FOR KEEPING RECORD OF NARCOTIC DRUGS 
ISSUED FROM DRUG STORE 


1925 
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monthly totals are made up and 
the quantities filled into the 
spaces monthly. It is unneces- 
sary, maybe, to point out that 
all quantities should be in grains 
and stock taken in the Apothe- 
caries’ weight. 

A reference chart like the one 
below is not only useful to the 
pharmacist in charge but gives 
the superintendent a quick 
knowledge upon this subject, 


In stock 
end of year. 
1924. 


DRUG 


Cocaine 
mur. 


Codeine 
sulph. 


Total 
for year. 


| 


Months of Year. 


Morphin. 
sulph. 


Heroin 
mur. 
(Gif used) 


Supplies received 


Cocaine 


Morphine 
Heroin (?) 


Remarks: 


Stock in hand 
end of year 
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STERILIZERS 
Bramhall Deane Sterilizers 
are designed primarily to steril- 
ize perfectly. But hardly less 
important is the fact that they 
are so simple that anyone can 
operate them 
free from 
inger of in- 


cy, and 
a= they are built 
so sturdily 
that they 
rarely re- 
quire 
pairs. 


Send for 
Sterilizer 
Blue Book 


Bramhall Deane Company 
263B. W. 36th St., New York 


HIGH CLASS 
RESTRAINTS 


are none too good when 
needed. Ours will suit 
you. Weare sole manu- 
facturers of Lynch Pat- 
ent Lock Buckles, which 
have proved so satisfac- 
tory in leading hospitals 
and state institutions 


Best materials. Hand 
made. Send for circular 
or ask your dealer. 


Humane Restraint Co. 


16 
MADISON WISCONSIN 


IMPLEX 
Laundry Ousfit 


Gives the small Hospital or 


Institution the same advan- 


tages as the large ones get 
from their expensively 
equipped laundries. 


You smaller Hospitals can 
show proportionately just 
as great a saving. 


A Simplex installation will 
quickly pay for itself. 


“Profit and Loss in Clean 
Linen,” tells you about the 
experiences of the small 
Hospitals who are doing 
their own laundry work. 


Your copy is waiting for 
you. A post card request 
will bring it. 


American 


Ironing Machine Co. 
100 E. Ohio at Michigan Ave. 
Chicago, III. 
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are many aspects 
of the present economic 
and social status, and par- 
ticularly of the hurried and in- 
creasingly complex daily life of 
the individual, that afford the 
pessimistic grounds for ques- 
tioning whether civilization with 
all its mechanical inventions and 
scientific innovations has actu- 
ally contributed materially to 
the ultimate happiness of the 
human race; but such a sugges- 
tion is answered definitely in the 
affirmative when one views the 
progress of medical science and 
its ever increasing contributions 
to health, the relief of suffering, 
and the prolongation of life. It 
is equally gratifying to note the 
increase in the inclination of 
people and of the state and gov- 
ernment, and of philanthropic 
foundations to make the services 
of modern medical science more 
readily available for the unfor- 
tunates who are unable to secure 
them of their own accord. 
Example of Progress 

An outstanding example of 
the progress made in this direc- 
tion by the state is the change 
in its conduct of the care of the 
insane. Until about 1850, in all 


the civilized countries of the 
world including the United 
States, humane care of the 


insane was practically unknown. 
In England, shortly before that 
time the great asylum for the 
insane in London was called 
Bedlam, and the confusion and 
inhumanity there became so 
widely known that the word 


*Address delivered to Social Work- 
ers’ Association, September, 1924. 


Facilities for Hospital Service 7 : 
for Children in Oregon’ : 


By Dr. Richard Dillehunt, 


S. M. College. 


“bedlam” came into the lan- 
guave to mean disorganization, 
confusion and noise. One illus- 
tration of the total lack of pub- 
lic appreciation of the misfor- 
tune of the insane was the fact 
that the patients were chained 
in cells, scourged, beaten and 
every otherwise punished. On 
Sundays the more excited cases 
were chained in an open place 
and admission fees were charged 
to view the spectacle. 


Pitiable Disease 

Contrast this horrible exam- 
ple of public ignorance seventy 
years ago to the case of the in- 
sane today. In every country in- 
sanity is looked upon as a piti- 
able disease. Humane custodial 
care is provided by every state 
in the United States, and most 
states have gone much further 
and have established clinics for 
those cases capable of improve- 
ment or cure by treatment with 
psychic, environmental and so- 
cial methods. 

The care of other forms of 
sickness has gone through pretty 
much the same transition. It 
has only been within recent 
years that any organized atten- 
tion has been directed toward 
the great problem of tubercu- 
losis, but now every state has 
special hospitals for the care of 
those afflicted and there is a 
great national organization, the 
Tuberculosis Association, which, 
through public information 
and legislative enactment has 
wrought a marked reduction in 
death from this cause, and an 
equally marked increase in cured 
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| There is a 

| Tycos or Tay- 

| lor Tempera- 

| ture Instrument 

| for Every 
Purpose 


ye Sphygmomanometers 


are used as regular operating room equipment. In maintaining 
anaesthesia the Tycos Sphygmomanometer performs its con- 
spicuous service. It reports the patients reaction to the anaes- 
thetic. $37.50 complete. 

WRITE FOR MEDICAL BULLETIN 


Tycos Fever Thermometers. Taylor instrument Companies 


Tycos Urinalysis Glassware. 


Tycos Pocket-Type ROCHESTER, N. Y., U. S. A. 
Sphygmomanometer =| CaNADIAN PLANT, TYCOS BLDG., TORONTO 
Tycos Recorders for Sterilizers. oe 


The American Laundry Machinery Company 
manufactures a complete line of laundry ma- 
chinery. It maintains a corps of engineers who 
are specialists in planning hospital and insti- 
tutional laundries. 


If you are building, or considering the instal- 
lation of a new laundry or the improvement of 
your present plant, you will find consultation 
with these specialists advantageous. 


~The American Laundry Machinery Company 


Norwood Station, Cincinnati, 
ADIAN FACTORY: The Canadian Laundry Mach 


~~ 47-93 Sterling Road, Toronto, Ontario, Cana 
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patients by the application of 
methods discovered by medical 
science. Cancer is being sim- 
ilarly dealt with as are other 
maladies. 
The Three Factors 

Three factors have contributed 
to this great progress: Ist— 
the increase in the humanity of 
mankind to its fellow men; 2nd 
—the appreciation of the eco- 
nomic importance of digease; 
3rd—the increase in our knowl- 
edge of the causes and methods 
of prevention and cure of disease 
brought about by medical re- 
search in the laboratory, hos- 
pital and clinic; and a 4th fac- 
tor should be added, viz., pub- 
licity, the dissemination of such 
knowledge. 
The Child Is Father to the Man 

It is quite natural that eco- 
nomic and humane consideration 
should have turned attention to 
the care of children because 
upon the health of children de- 
pends the sturdiness of the fu- 
ture generations. It is equally 
natural when custodial asylums 
and hospitals are full to over- 
flowing and such tremendous 
numbers of adults and children 
require treatment of all sorts, 
that attention should be turned 
toward the prevention of disease 
and disability. In both direc- 
tions much has been accom- 
plished. In prevention, medical 
science has rendered smallpox, 
scarlet fever, typhoid fever, 
diphtheria, malaria, vellow fever, 
hookworm disease and many 
others preventable, and is prose- 
cuting research that will con- 
stantly swell the list. 

The Sweatshop 

In reference to the welfare of 
children the advance has been 
nearly as spectacular as in the 
care of the insane. Not long 


ago the sickly or crippled child 
was looked upon as doomed to 
an inferior existence and the ro- 
bust child was regarded as 
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fortunately capable of being 
worked in the sweatshop. Na- 
tional and subsidiary child wel- 
fare organizations have in recent 
years largely done away with 
the inhumane control of children 
at home or at work and educa- 
tional facilities have become 
available for every child. More 
recently the health of the child 
has been more effectively em- 
phasized. In nearly every com- 
munity well baby clinics have 
been established for the routine 
examination of infants of par- 
ents financially poor, to note the 
progress in growth and enable 
the application of the principles 
of prevention. There are sick 
baby and sick and crippled chil- 
dren’s clinics and dental clinics 
and growing out of it all special 
hospitals for children have been 
established. 


Kept the Pace 

The State of Oregon has kept 
pace with the trend of the times 
in this direction. Several years 
ago by act of the legislature 
there was established the Child 
Welfare Commission which has 
done excellent work in the gen- 
eral supervision and co-ordina- 
tion of those agencies contribut- 
ing to improvement of the health 
and happiness of children, and 
in the study of individual cases 
of mismanagement and suppres- 
sion. Numerous bodies have co- 
operated with the commission- 
ers and have independently car- 
ried on relief, such as the V. N. 
A., Oregon T. B. Association, 
American Red Cross, Parent- 
Teachers’ Associations, Public 
Health Associations, County 
Public Health Nurses, State 
Board of Health, State Federa- 
tion of Women’s Clubs, the Jun- 
ior League, People’s Institute, 
University of Oregon Medical 
School and the Extension De- 
partment of the University, and 
many others including individ- 
ual social workers. 


’ 
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The Only INDESTRUCTIBLE Sterilizer 


For complete sterilization, a sterili- 
zer must not only boil instruments, but 
dry them thoroughly after water in the 
boiler has evaporated. 


To perform this necessary service, 
the sterilizer must be unattected by 
dry heat. The PELTON Sterilizer is 
built entirely without solder for just 
this purpose. It may be operated dry 
for any length of time. The positive 
automatic cut-off protects the most 
delicate instruments. 


Because of this indestructible con- 
struction, PELTON Sterilizers are 
admirably adapted to the hard usage 
of hospital requirements. 


A Catalog Awaits Your Request 


No. 216-S 
for Dressings 


632 HARPER AVE. DETROIT, MICH. 


THE PELTON & CRANE COMPANY 


Dress Babies 


Kalak Water 


Without 
packed in cases of Pins or 
fifty bottles(1} pt.ea.) Buttons 


All garments 
fastened with 
twistless tape. 


The Strongest 
Alkaline Water 
of Commerce 


Write for com- 
plete outfit for 
Class work 


Special prices 


Special price to hospitals on all 


ania [jarments 

Kalak Water Co. for 

t 
Earnshaw Sales Co. 
325 W. Jackson Blvd. 
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State Training Schools for 
Children 

It became manifest years ago 
that state training schools must 
be established for children whose 
heritage or environment were 
such as to necessitate special 
care and such were established. 
Again special hospital facilities 
for the permanent care and train- 
ing of the feeble-minded are 
maintained by the state. Sev- 
eral excellent child caring insti- 
tutions for children simply in 
need of good housing, religious 
and secular instructions and a 
substitute for home life have 
been and are maintained by sec- 
tarian and non-sectarian bodies, 
aided by the state. 


The Law that Saves 

Later the large number of 
children of normal mentality, 
but afflicted with either dis- 
ease or disability and not re- 
ceiving treatment brought about 
the enactment of the Children’s 
Hospital Service Law in Ore- 
gon. It was largely through the 
labors of the State Federation 
of Women’s Clubs and the Uni- 
versity of Oregon that this law 
was passed by the legislature in 
1917. Under the terms of this 
law any county judge upon the 
permission of parents who are 
unable to provide treatment for 
any child under sixteen suffer- 
ing from any malady capable of 
improvement by hospital care, 
may commit the child to the 
medical school of the University 
of Oregon for treatment. The 
county committing the child de- 
frays the hospital expense. The 
medical school provides the 
medical or surgical treatment 
free. The law also provides for 
the transportation of the child 
and an escort to and from the 
medical school. Under this law 
more than 400 children have 
been examined and more than 
200 have been committed for 
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hospital care most of whom have 
been cured or improved. 


Children’s Free Clinic 


The medical school in co-op- 
eration ‘with the Peoples’ Insti- 
tute and the Junior League of 
Portland established free 
clinic for the examination and 
treatment of children under this 
law whose ailments were such 
treatment. More than two thous- 
and children were examined and 
treated at the dispensary. chil- 
dren’s clinic last year. The law 
provides not only for crippled 
children but for sick children 
and the cases received have rep- 
resented twenty-six counties of 
the state and every sort of afflic- 
tion. 


A survey of the state made by 
the university and the U. S. 
Public Health Service in 1920 
revealed the fact that there were 
more than 500 children in the 
state suffering from’ correctable 
or improvable deformities re- 
ceiving no treatment at the time. 
It became evident early that spe- 
cial hospital facilities were re- 
quired for children alone. 


A Great Work 


An outstanding development 
was the establishing in Portland 
of a unit of the Shriners Hos- 
pital for Crippled Children in 
January, 1924. This great or- 
ganization, appreciating the 
dearth of facilities for crippled 
children of poor parents and its 
capacity for a public service of 
unusual effectiveness has estab- 
lished five hospitals, one of 
which is in Portland, and is 
projecting five others for the 
care of crippled children by or- 
thopedic surgical methods. The 
hospital is available for any 
child under fourteen suffering 
from any deformity capable of 
correction, whose parents are 
unable to pay, regardless of race, 
color or creed. It accepts no 


fees or remuneration and pro- 


| 
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WHEN PHYSICIANS DISCUSS 


the treatment of syphilis, you will find enthusiastic approval 
of the 


Superior Neoarsphenamine, D. R. L. 


A remedy that is unique in combining the lowest toxicity with 
the highest spirocheticidal power, thus demonstrating that it 
is not necessary that Neoarsphenamine be toxic to insure 
results or be less curative to be well tolerated. 


Maximum efficiency and minimum toxicity in one and the 
same product explains the wide preference for the superior 
NEOARSPHENAMINE, D. R. L. 


This is not only proof of quality and reliability; it is an 
accurate guide to the lower cost of treatment. 


Instruct your dealer to send you only that which bears the 
D. R. L. label—your guarantee of Quality. 

THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720-1726 Lombard St., Philadelphia 
Branch of 
THE ABBOTT LABORATORIES 
4753 Ravenswood Ave., Chicago 
New York Seattle SanFrancisco Los Angeles Toronto 
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vides in all details the greatest 
refinements of hospital service. 
The whole enterprise marks one 
of the greatest steps in humani- 
tarian public service yet to be 
witnessed and fulfills a most ur- 
gent need in the Pacific north- 
west. 
Magnificent Charity 

Shortly after the establish- 
ment of the Shriners Hospital, 
Mrs. E. W. Morse and Mr. E. 
Doernbecher gave the sum _ of 
$200,000 to the University of 
Oregon Medical School in be- 
half of their father, the late F. 
S. Doernbecher, for the estab- 
lishment of the Doernbecher 
Memorial Hospital for Children. 
The purpose of the hospital is 
to provide modern hospital care 
for children of parents who are 
rich or poor or of moderate 
means, to teach future doctors 
the modern care of sick children 
and to contribute through sci- 
entific research to the knowledge 
of the cause, prevention and cure 
of diseases of children. The hos- 
pital will fulfill a need nearly as 
urgent as that accomplished by 
the Shriners Hospital for Crip- 
pled Children, namely, facilities 
for sick children under the Chil- 
drens Hospital Service Law, 
and for children whose parents 
can pay moderate fees, and for 
children who are crippled but 
above the age for admission to 
the Shriners Hospital. It wil! 
moreover enable the better 
teaching of future doctors in this 
important field and it will en- 
hance the knowledge of medical 
science through research. The 
maintenance of this hospital will 
be derived from fees from pa- 
tients who are able to pay and 
from funds from the counties 


committing patients to it. 
A Gift of Appreciation 
It is a gift to the state by one 
who appreciated what he had 
derived from the state and whose 
appreciated 


heirs that in the 
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State University lies a most ef- 
fective agent for the perpetua- 
tion of a benefaction, and the ac- 
complishment of the end desired 
—service to sick children of the 
state. Additional endowment to 
provide for maintenance is nec- 
essary. There must be en- 
dowed beds for children not eli- 
gible to the state law and for 
those of moderate means, and 
the endowment of one bed or 
two or three or of a ward, en- 
ables exceptional service. The 
Junior League of Portland has 
already given a sum of $5,000 to 
equip the out-patient department 
and clinic and it will maintain 
the clinic. Others will no doubt 
endow beds and wards. The 
medical school will provide 
treatment free for patients in en- 
dowed beds and for those under 
the Childrens Hospital Service 
Law. 
Further Facilities 


In addition to the facilities 
for teaching and research there 
will be represented in the Doern- 
becher Memorial Hospital, de- 
partments of Medicine, eye, ear, 
nose, throat, surgery and ortho- 
pedic surgery, and a social serv- 
ice department to enable the 
investigation of those factors 
other than medical or hospital 
treatment that may be of aid in 
relieving suffering or promoting 
the health of children. The hos- 
pital will be built shortly upon 
the campus of the medical 
school on Marquam Hill adja- 
cent to the Multnomah Hospital 
and the medical school build- 
ings, assuring a site of excep- 
tional beauty and advantage. It 
marks another milestone in the 
development of Portland and 
Oregon as a medical center of 
the Northwest. .. Upon its com- 
pletion and operation, Oregon 
will have rounded out its duty 
to the well baby, the sick baby, 
the crippled child, and the sick 
child.—Medical Sentinel. 


Experience 
Shows 


Cow 


DIX-MAKE Uniforms are 
the result of years of ex- 
perience. Over 200 DIX 
employees have been making 
DIX uniforms for more than 
four years; over 100 for more 
than six years. Experience 
shows —Inspect a DIX- 
MAKE uniform and see each 
detail for yourself. Sold at 
leading department stores. 


Send for Catalog 300 


Bix-Mlake Quaker =f Quaker 


Henry A.Dtx & Sons, 
CorPORATION 


141 Madison Ave., New York 


Yes, Rich Grains 


but how the children 
love them! 


IETITIANS who realize that 

Quaker Puffed Wheat and Puffed 
Rice are rich cereal foods have one 
great problem solved. 


The child with a capricious appetite 
accepts them as confections and regards 
each bowlful as a treat. No coaxing 
required —the flaky, nutty bubbles 
vanish, with a request for “more!” 
Every bowlful means an increase in the 
milk ration, which is benefit number 2. 

Tell mother to toast Puffed Wheat 
and Puffed Rice, then butter and salt 
it like popcorn. In this form they 
supplant candy and are liked even 
better. 


Quaker Puffed Wheat and Puffed 
Rice are just the finest quality grains, 
steam exploded to eight times normal 
size. The process breaks up every food 
cell, making it doubly digestible. 
Everyone, child or adult, whose 
stomach needs resting, thrives on 
Quaker Puffed Grains. 


Quaker Puffed Wheat 
Quaker Puffed Rice 


Invented by Prafessor Anderson, 
the famous food expert. One of 
the most famous products that 
bears the Quaker trade-mark. 
This means supreme quality. 


Puffed Puffed 


Wheat 
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THE NUTRITIVE VALUE 
OF RAISINS FOR 
HEALTH 

The world is a-flood with 
raisins. And we eat them with 
a contentment that is almost 
guilty as we remember our 
childhood thefts from the box 
of precious fruit reserved solely 
for the decoration of rice-pud- 
dings, coffee breads and fruit 
cakes. The memory of our de- 
light in the brownish, sweet 
flesh of the dried grape makes 
of us an Epicurus who delicately 
drew out to its essence of suc- 
culence a _ rarely tasted and 
stealthily loved dish. 

Raisins are but dried grapes 
—egrapes that in another day 
made the “true, the blushful 
Hippocrene” and filled the soul 
with dreams of the warm South. 

Sung Into History 

Raisins are dried grapes, then. 
And scientifically they contain 
a large amount of sugar. More 
technically to discuss them: 
They have been cured in the sun 
or in an oven and up until with- 
in the last decade were chiefly 
used for dessert, and in cook- 
ing. The fortunate children of 
today eat a few raisins for re- 
cess instead of so much candy 
and the mother, careful for the 
health of her flock freely dis- 
plays the raisin box instead of 
hiding it for future uses as did 
the grandmothers of the times 
we knew. In ancient and me- 
diaeval days and in the Europe 
of today, the juice of the grape 
was that which was most as- 
siduously taken care of, for 
from it came the wines that 
have had their names sung into 
histor y— Buscatel, Catawba, 
Burgundy. 

But the dried grape, the raisin, 
contains certain wholesome 
properties foreign to wine and 
is free from its evil after-affects. 

All men agree that the raisin 
when perfectly ripe, and prop- 


The Hospital Buyer 


erly cured is valuable as a medi- 
cine and in nutriment. The 
very fresh raisin is especially 
recommended those who 
rapidly respond to aperients, for 
as such it is the more easily 
digested and is less laxative, — 
The Raisin as a Physic 

But the older cured raisin js 
more powerful as a physic and 
thus, it is of inestimable worth 
to all who suffer from febrile 
complaints and from chronic 
constipation. Raisins are grate- 
ful and refreshing to the palate 
of the former and to the latter, 
their diuretic and laxative quali- 
ties are not to be despised. 

The cream of tartar in the rai- 
sin is responsible for the exci- 
tation of the sluggish bowel, 
while the protein in which the 
fruit is rich, produces force and 
strength. And the ash is favor- 
able to the growth. and well-be- 
ing of the hair, bones, nails, 
eyes and teeth. On the whole, 
then, raisins are builders of tis- 
sues and excellent as food. 

Many instances have been re- 
corded of persons who have 
lived for a length of time on this 
fruit alone; these range from 
one month to four. Physicians 
occasionally advise a “raisin” 
treatment for those subject to 
chronic diarrhea. The patient 
lives on a sole diet of this food 
for a specific period. 

Quasi—Fear 

We sometimes encounter 
those who say that raisins are 
responsible for appendicitis. 
This is never so. If the appen- 
dix is in normal condition, the 
seeds will be tolerated until 
pushed out into the evacuation 
channel. As a matter of fact, 
however, most raisins now in 
the market are seedless so that 
this quasi-fear is obliterated. 
Raisins are tonic in health and 
disease and a great help in in- 
somnia.— Medical Review of 
Reviews. 
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Opportunities 


SPECIAL ATTENTION—I furnish 
all kinds of Nurses, Pupils, Tech- 
nicians, Physicians, Attendants, In- 
ternes — in fact kinds of help 
for Institutions. Also furnish positions 
to all kinds of Nurses, Physicians and 
Institutional employees. Also sell and 
furnish practices, locations, 
partnerships, positions, etc. Established 


1904. Gilt edge references. Special 
plans. F. V. Kniest, R. P., Peters 
Tr. Bldg.. Omaha, Neb. 

“‘NEVERSSLIP” DOCTOR 

tity Checks 
£ Per Pair $5.00. 


Priceless in 


TradeMark Hospital 
“Cases.” 100% Investment, 
Literature. 


“NSS” LABORATORIES 


Wenona, Illinois 
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SCIENCE APPLIED TO PLACE 
MENT—Look at page 7 and learn how 
you may obtain a better appointment. 
Just write to Azones, Central Registry 
for Nurses & National Physicians’ Ex- 
change, 30 N. Michigan Ave., Chicago, 
and they will send you, free of charge, 
their illustrated booklet which contains 
numerous interesting facts, based on 
twenty-eight years’ successful experi- 
ence in National Medical Service. It 
tells you how you can be helped to a 
better position. 


FOR SAFETY, PERFORMANCE, 
AND ECONOMY—Rely on Keleket. 
The Kelly-Koett Mfg. Co. has grown 
to be the largest concern making X-ray 
apparatus exclusively with unmatched 
facilities and resources. The latest 
Keleket achievement is advertised on 
page 39, and a_list of distributors is 
also given. Equip today with the latest 
achievement the ‘‘Keleket Equi-Contact 
Cassettes.” 


STANOLIND LIQUID PARAF- 
FIN—This_ rich heavy-bodied white 
mineral oil is ideal as a _ corrective 
agent in the treatment of constipation 
and correlated ills. It has a wonder- 
ful lubricating power, passing through 
the intestinal tract it softens the bowel 
content and thus avoids intestinal pains 
and griping sensations. See page 8. 


COMPETENT SURGEON — Highly 
recommended — broadly _ experienced 
major surgery—also doing general 
practice—desires connection—position, 
partnership or association. Any state 
considered. Address Dr, “L,” care of 
Kniest, Peters Tr. Bldg., Omaha, 
ebr. 


FOR THE SMALL HOSPITAL 
KITCHEN—We have an exceptionall 
high class dishwashing machine which 
we are —— at a sacrifice for im- 
meriate sale. It has never been taken 
from its original crate. Sells for 
$135.00 F. O. B. Chicago. Will sell for 
$110.00. For further information ad- 
dress, THE HOSPITAL BUYER, 138 
N. La Salle St., Chicago. 


_YOUR PARTICULAR ATTEN- 
tion is directed to page 55, where the 
faylor Instrument Companies are ad- 
vertising their ‘‘Tycos Sphygmomanom- 
eters.” The Tycos Sphygmomanom- 
eters are now used as regular operating 
room — and give entire satis- 
faction. n maintaining anaesthesia 
the Tycos Sphygmomanometer cannot 
be excelled. It reports the _patient’s 
reaction to the anaesthetic. The price 
is $37.00 complete. There is a Tycos 
or Taylor Temperature Instrument for 
Every Purpose. 


THE MEDICAL PROTECTIVE 
SERVICE HAS PROVEN A BOON 
IN MANY WAYS—It has saved mil- 
lions of dollars, maintained reputations, 
professional and in 
act has been, and_ still is, THE 
GREATEST EMANCIPATOR of Hos- 
pitals from Malpractice Hazards. Med- 
ical Protective Service is no longer an 


Idea—It is a Necessity. For Medical 
Protective Service have a Medical 
Protective Contract. See page 00. 


EXPERIENCE DISPLAYED — 
DIX-MAKE Uniforms are the result of 
years of experience. They are made 
with correct design and measure—every 
little detail absolutely perfect, Turn 
to page 61 and write for catalog 300. 
Inspect a DIX-MAKE uniform and see 
for yourself. 


A LEADER — The Betz _ Sanitary 
Waste Pail with its tight closing lid 
protects the contents from flies and 
keeps the odor from escaping. The 
Automatic Action Foot Pedal elim- 
inates a displeasing task. This equip- 
ment has proven a great aid in keep- 
ing the operating room clean, neat and 
sanitary. See page 2 for further in- 
formation. 
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You don’t have to bother with | 
leaky sterilizer valves 


As you know, even the small 
sterilizer battery for office use 
has half a dozen valves, and a 
large hospital battery has more 
than 20. And any ordinary 
valve can be a source of more 
than ordinary trouble. 


To avoid trouble —preventing leaks, doing away with fre- 
quent repacking, doing away with drip pans set to catch 


trickling water — 
All AMERICAN Sterilizers now 

have “pack-less”’ valves of our / 

own patented design, which keeps 


steam or water from coming into 
contact with the valve stem, con- 
densing and dripping the 
floor. 


From the very first, AMERICAN 
Sterilizers have been constricted 
exclusively of bronze, brass and 
copper, the “everlasting metals.” 
AMERICAN Sterilizers are truly a 
life-time investment. 


We will be glad to send our catalog S 23G, showing 
the special features which have led the foremost hos- 
pitals to adopt “AMERICAN” as standard equipment in 
their surgeries. 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure method of dressing sterilization 
Eastern Sales Office: 200 Fifth Ave., New York City. 


AMERICAN Sterilizers 


and Disinfectors 


American ‘‘pack-less’”’ 
valves guard against 
leaks and eliminate 
frequent repacking. 


PATRONIZE OUR ADVERTISERS 
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Your ‘Hospital 
A Substantial 
Background 


T IS unfortunate indeed that the in- 

stitution so vitally important in the 
community often must be handicapped 
by lack of funds for building purposes, 
or even sufficient funds for current 
working capital 
There is a remedy for this condition 
promptly available where the need ex- 
ists. Yet this is not a task for the 
governing heads who give their time 
philanthropically to the direction of 
such an enterprise. It calls for a co- 
ordinated, carefully conducted build- 
ing or endowment fund and publicity 
campaign. 
In many years of specialized applica- 
tion in this work, members of our or- 
ganization have met with exceptional 
success which we are in position to 
duplicate on short notice. If your 
financial needs are pressing, we sug- 
gest the telephone. If a future need 
is indicated, we will offer preliminary 
action. 
Confidential correspondence invited. 


Philanthropic Finance - Publicity 
and Organization 


230 Martin St., WIs. 


Long Distance Telephone 
Broadway 6330 


‘yer 
| 
; 
47 
ay 
ww 
| 
| 
| 
i 
| 
‘> 7) . a 4 i 
) 
SNCS 
if 


ILETIN (INSULIN, LILLY) 


Pure, Stable, Constant in Unitage 


Netin (Insulin, L illy) is now supplied in containers of two 
Sizes: 5 cc; vials and 10 c.c. vials. Both the 5 c.c. and 10 
c.c. vials bear the same designation: U-10, U-20 and U-40. 
To distinguish between the two sizes it will be necessary, 
for example, to order as U-10, 5 c.c. vials or U-10, 10 c.c. 
vials. In absence of specifications as to size wanted, the 
5 c.c. vials will be supplied. 


IMPORTANT ACCESSORIES 


Iletin Syringes Benedict’s Solution 
Ampoules Glucose Saccharin Tablets 
Urine Sugar Testing Outfit Plain Agar, Granular 


Physicians will be sent Additional Information 
on These Items on Request. 


All Lilly Products are Supplied by the Drug Trade. 


ELI LILLY and COMPANY 


Indianapolis, Ind.,U. S. A. 


25% Cream 
402. (11S gm) 


THE DIABETIC SLIDE RULE 


Enables the patient to calculate his diet in terms of pro- 

tein, fat and carbohydrate accurately and quickly. For 

further information address The Diabetic Association, 
P. O. Box 114, Nashville, Tenn. 
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